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aillability of heating assistance to Massachusetts’ low-income households.
initial Federally-funded $5 million program in 1977, Federal funding for fuel
assistance has ranged from as high as $117.24 million in FY 2006, to $42 million in FY
1999.  During fiscal year 2006, the Department of Housing and Community
Development (DHCD) received a total of $137.25 million in federal base, contingency,
and state funds. Massachusetts continues its commitment to serve households that are
at or below 200% of the federal poverty level.

The FY 2007 Low Income Home Energy Assistance Program (LIHEAP) will mark the 30"
f th v of

Massachusetts’ Low Income Home Energy Assistance Program for the 2006 — 2007
heating season is designed to provide relief to those households that are most
vulnerable to the high home heating costs. Consistent with the legislation re-authorizing -
the program, Massachusetts LIHEAP targets assistance to households with the lowest
incomes and highest average energy costs through the High Energy Program that will
continue in FY 2007. Under this program, households with higher than average heating
costs may be eligible for an additional benefit above their regular assistance amount.

Massachusetts” LIHEAP is administered by the Department of Housing and Community
Development (DHCD), Division of Community Services (DCS), Community Services Unit
(CsU).  Local service delivery is accomplished by 21 community-based non-profit
agencies and one municipal agency, throughout 22 service areas established across the
state. Nineteen (19) of the local provider agencies are designated Community Action
Agencies (CAAs). All LIHEAP provider agencies have the experience necessary to
provide services to and advocate for low-income families and individuals. In addition,
the majority of these agencies are also local providers of DHCD's low-income
weatherization and energy conservation programs

Massachusetts” LIHEAP is intended primarily to help defray the cost of heat during the
winter months (November 1 — April 30). It is an assistance program, and is not
intended to pay the entire winter or annual heating costs for eligible households.
LIHEAP payments for eligible households are always contingent upon the availability of
funds, and therefore cannot be guaranteed. The program year may be shortened at the
discretion of DHCD if client enrollment is greater than expected or program funding is
significantly lower than anticipated. To ensure the effectiveness of fuel assistance
funding, Massachusetts’ LIHEAP has been designed primarily as a vendor payment
program.

The following Guidance was developed by CSU for implementation by LIHEAP
Subgrantees.  Throughout the program year, CSU may issue additional guidance,
clarification, or revisions which must be incorporated into this Guidance. However, this
Guidance is intended to assist LIHEAP grantees in determining eligibility and is not
intended to be exhaustive.

P:\Master Documents\LIHEAP\guidance 2007.doc 10/4/2006 dim




fe]

5

DEFII

b

Aide to Elderlv/Persons with Disabilities

A full-time, pald individual (such as a nurse, home health aide, or personal care
attendant) who is:

1. Retained or arranged for on a live-in basis by an elderly or
disabled person(s) for the primary purpose of providing essential health
or support services;

OR

2. An unpaid individual (usually a family member), whose primary
residence is outside the dwelling unit, who is residing there on a
temporary basis (6 months or less) for the primary purpose of providing
essential health or support services,

Disabled Individual

Any person who has a physical or mental impaifment which substantially limits
one or more of such person’s major life activities, has a record of such
impairments, or is regarded as having such impairment.

Emergency

1. No heat for any reason, including heating system failure,

2. Emm%nent loss of heat due to:

o

Less than a 3 day supply of fuel (e.q., a reading of
1/8 tank or less on a standard 275 gallon heating oil tank; “three
day or less” supply standard applies to other delivered fuels).

Possession of final notice of utility termination for the
primary heat source.

Possession of final notice of termination for a secondary

source utility necessary to operate the primary heating system
when termination is scheduled to occur or has occurred between
November 1% and April 30™,

Threatened eviction Withinv72 hours for a renter whose rent
renter whose rent includes heat. :

An emergency also includes the aftermath of fire, other
unforeseen events that may force relocation or other
circumstances which DHCD deems to be a “household energy

related emergency” in accordance with the statute, and which

- cannot be resolved by other public or private resources of the

Subgrantee or of the community.
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Heating Season

st

The heating season is November 1% through April 30% unless otherwise
extended.

Household

The Massachusetts LIHEAP definition of household is drawn directly from the
Federal Low Income Home Energy Assistance Act, as amended, 42 U. S. C. sec.
8622 (2), A household is:

Any individual or group of individuals who are living tagether as one economic
unit for whom residential energy is customarily purchased in common or who
make undesignated payments for energy in the form of rent.

For purposes of LIHEAP eligibility, persons sharing the living space of a single
dwelling unit heated by a single heating system are generally considered to
constitute a single household, except in limited instances of separate economic
units determined in accordance with this Guidance. ‘

For the Massachusetts LIHEAP, a married couple living together always
constitutes a single household.

Housing Costs

This could include mortgage (principle and interest), homeowner’s insurance,
real estate taxes, and/or rent. For condominium owners, this may additionally
include a condominium fee. For mobile home owners, this may include monthly
park rent.

Income
Refers to gross income from all sources. See Eligibility Determination section for
details on what is included and excluded.

Local Level Appeal

The process by which a Subgrantee, at the request of an applicant/client,
reconsiders a decision relating to eligibility and/or benefits. An appeal at the
local level may take the forms of a paper review of the application file, including
any additional documentation requested by the Subgrantee and provided by the
applicant/client, or when requested, a tape-recorded, face-to-face hearing.

Low-Income
For LIHEAP eligible households, low-income is a situation where a household’s
monthly expenses exceeds monthly income by $200 or more.

Self-Employment
A situation wherein a person works for hii
work for themselves and not for others.

VAP ¥y §

iself/herself or group of persons who

(2
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Single Dwelling Unit

One apartment, condominium or cooperative unit, or a single-family house.

State Level Appeal
The process by which DHCD, at the request of an applicant/client, reviews the
outcome of an appeal determined at the Subgrantee level.

Zere Income
A situation where an individual member of a household or an entire household
has no income as detailed in this Guidance.

INTAKE/CERTIFICATION

Introduction

The intake process consists of gathering data about the potentially eligible
household, assessing the need for appropriate documentation of eligibility and
determining the status of the household eligibility for LIHEAP. The first steps
should be to establish:

¢ The identity of head of household and address verification ;

& The size of the household;

¢ The source of or lack of income or student status for every member over
18 years;

& Housing costs:

< Housing situation (rental, owned, or other); and

< Household energy burden.

This information will then determine the necessary documents to be submitted.
A subsidized rental situation or ownership of a second home may decide
ineligibility.

Intake procedures can differ if the household applies through recertification or
applies for the first time. The steps ahove apply in both situations.

The next two sections pertain to the intake process for both recertification and
new applications.



Picture identification for the head of f“{}é” old a ,
proxy is recom m@nﬁe@ when applying for LIHEAP. Verific z; n @"E‘ a clien

t
address and identification must be on f %% for all U%Q&? applicants as part f'%
certification requirements. The address and i n verification obtain
from prior year LIHEAP recipients does not ne d to b@ a,zpcé ated unless the ¢
has moved or there is a new head of household.
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i. Applicant Identification

The head of househald should provide picture identification. The
following are examples of documents that establish identity:

& Valid Driver’s License or State 1.D. Card;

& Student Identification Card;

& U. S. Military Card;

& United States Passport;

¢ Current USCIS (formerly known as INS) Employment Authorization
Card;

< Current Foreign Passport with Attached Employment
Authorization:

¢ Certificate of U. S. Citizenship;

& Certification of Naturalization;

& Alien Registration Card (Green Card);
& MBTA Card; or

<& Work 1.D.

Please note in the Comment Sheet if applicant is unable to provide picture
identification and note the type of identification provided.

2. Housing Costs
Monthly housing costs are required on the LIHEAP application. For the
purposes of LIHEAP, housing costs could include mortgage (principal and
interest), homeowner’s insurance, real estate taxes, and/or rent. For
condominium owners, this may include a condominium fee. For mobile
homeowners, this may include monthly park rent.

New applicants and recertified households that claim zero income shall
submit proper documentation to the Subgrantee to substantiate housing




Subgrantees must make every effort to obtain housing cost
documentation from new applicants and zero income applications.
Subgrantees must be able to demonstrate their efforts to gather such
information. At a minimum, agency efforts must be noted on the
Comment Sheet. However, determination of eligibility and certification
shall not be delayed due to lack of such documentation.

Agencies may use DHCD’s “No Mortgage/No Homeowner’s Insurance”
Form for applicants who do not have such expenses.
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& Copes of bills (gas, electric, telephone, cable) with service
address;

& Most recent Massachusetts income tax form (no older than
previous year);

¢ Driver's License, only if address on license matches address on
application;

& Rental Information Form signed by landlord; or

¢ Copies of current lease.

Application Recertification Process

The LIHEAP application renewal process will continue as in previous years.
Subgrantees are required to mail applications to all prior year LIHEAP eligible,
denied over-income and incomplete application households unless otherwise
approved by CSU.

& Non-respondents can be included but should be excluded from the
mailing after the second year.

& - Applications that are incomplete for three consecutive years should be
excluded from the mailing.

Subgrantees are encouraged to consider staggered mailings in an effort to better
control the volume of returned applications.

Applicants who have submitted income documents without their application must
be issued a written incomplete notice. If applicants are contacted by telephone
at any time, the Comment Sheet must document the telephone contact data and
subject matter with the initials of the Subgrantee contact. A written incomplete
notice still must be sent to the applicant.

A mail-in application is considered an official LIHEAP application upon receipt by
the Subgrantee. All applications must be date stamped. Al incoming
applications must be entered into the database in a timely manner.

For applicants who have lost their application, Subgrantees must reprint the lost
application within 5 working days.

The status of the following situations must be updated vyearly. Current
documentation is necessary and new forms must be completed. Forms from the
previous year cannot be used for the current program year in these instances.
Face-to-face interviews may be required if the following situations continue to
exist from the previous program year:
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for the entire household: Submission of a Statement of No
Income Form and the Low-Income/No Income Interview Form are
mandatory. Homeowner applicant must provide evidence of housing
costs (i.e., mortgage — principal and interest, condo fee, real estate taxes
and home insurance). A Wage Match is also required.

“No Income

©

& Monthly Income Exceeds Monthly Housing Costs by up to $200 or less:
The Low-Income/No Income Interview Form is mandatory and if
appropriate, the Financial Assistance Statement Form is required.

The following documents may be utilized from year-to-year {(provided there is no
change of address or household status), and must be acceptable in the dlient’s
file:

& Applicant Identification Documentation;
¢ Applicant Address Verification;

& Rental Information Form (Tenant Landlord Form) for households with the
cost of heat included in the rent. (This document must be renewed every
second year or whenever there is any change in ownership of the building
or rent amount. If the new information is the documents or form differs
from the application, an explanation and correction must be written in the
Comment Sheet and/or application); and

& Signed Proxy Authorization




LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

Rental Information Form
(To be completed by Landlord)

Tenant’s Name:
Tenant’s Application Number:
Tenant’s Address:

Date Tenant Moved In:

Number of Individuals in Unit:

Names of Other Individuals:

How Many Units are in the Building?

| How is the Building Heated?

. 1! _Gas _ Electricity _ Other (please specify)

Does Each Unit Have Separate Meter or Furnace? ~Yes  No

Rent Amount: per Month/Week (circle one)

Utilities (if any) included in Rent:

_Heat  Gas Electricity __ Hot Water

Is the Rent Subsidized? Yes No Tenant’s Portion: -
If yes, what type of subsidy (refer to lease)?

Is tenant behind in rent? Yes No

If yes, amount tenant owes in back rent: §

For which months? to

Landlord’s Name:
Landlord’s Address:

(Street Address, Floor and Apartment #, Not P. O. Box,
Whenever Possible) '
Landlord’s Telephone #:
Landlord’s Signature:
Today’s Date:




Prowy Situations

The head of household or his/her spouse must complete and sign the LIHEAP
application. However, in certain limited instances, an individual not living in the
house may file an application on behalf of a household. The Subgrantee must
obtain a written statement signed by the head of the household authorizing the
proxy. This signed statement must be retained in the applicant file. The proxy
must provide a photo identification at the time of application and a copy of this
identification must be kept with the file. Identification and address verification
must also be on file for the actual head of household.

General Program Information
Subgrantees must notify CSU if they become aware that fuel assistance benefits

are being counted as income for eligibility purposes by any other agency or
assistance program.

Eligibility determination is not to be delayed if an applicant fails to respond to
questions about social security number, ethnicity, or secondary source energy
provider,

An applications may be delayed when the applicant and/or other adult household
members. have not returned the application addendum (i.e., Wage Match form).

10




(AGENCY LOGO)

Low Income Home Energy Assistance Program (LIHEAP)

PROXY AUTHGRIZATIQE‘E FORM

Applicant Name:

Application Number:

I, (Head of Household), hereby give
permission to the following named individual to sign my Fuel Assistance
Application for me.

Name of Authorized ?rexy*:

Relationship to

Applicant:

Signature of Head of Household:

Date:

* The person identified as proxy must show a photo I. D. A copy of the
applicant’s photo I.D., must be attached.

11
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Eligibility of Renters

Renters who bear an energy burden in relation to gross income may be eligible
for LIHEAP benefits. The e%%g ibility of renters can be categorized in two ways:
those who pay the full cost of their heat and those with the cost of heat included
in their rent.

1. Renters Who Pay the Full Cost of Their Heat

Full Benefit
a. Non-subsidized renters are eligible for the full benefit paid to
the heating vendor.

D. Subsidized Renters are in two categories:
i Renters with a state subsidy (MRVP, AHVP, Chapter 200,
667, 689) are eligible for a full benefit paid to vendor.

fi. Renters with a federal subsidy (HCVP/Section 8):
a. If the monthly rent is more than 30% of LIHEAP
gross monthly income, the applicant is eligible for a
full benefit paid to vendor.

Subsidized Benefit ,
b. If the monthly rent is 30% or less of LIHEAP gross
monthly income, the applicant is eligible for a
subsidized benefit paid to vendor.

2. Renters With the Cost of Heat Included in the Rent

Partial Benefit

a. Non-subsidized renters are eligible for a full benefit (however,
payments can only be authorized up to 30% of the rent paid
directly to the household).

b. Subsidized renters are in two categories

i Renters with a State subsidy (MRVP, AHVP, Chapter 200,
667, 689:

Full Benefit

a. If the monthly rent is more than 30% of LIHEAP
gross monthly income, the household is eligible for
a full benefit (however, payments can only be 30%
of the rent paid directly to the household).

No Benefit

b. If the monthly rent is 30% or less of LIHEAP gross

monthly income, the household is ineligible. .




iR Renters with a Federal subsidy (HCVP/Section 8):
a. If the monthl y rent is more *% n 30% f IHEAP
gm $ mo onthly income, the household is eligible for
a subsidized %::ze%? t{ %‘zaw@vw g}?;ﬁ%‘mf‘;‘iﬂ: can only
be @im ized up to 4@% of the rent paid directly to

the household).

b. If the monthly rent is 30% or less of LIHEAP gross
monthly income, the household is ineligible.

- Households that reside in subsidized housing with heat included in

reﬂt that are ineligible for LIHEAP benefits but pay for electricity
usage may be eligible for the €€ec‘mfs utility discount rate if they
meet all of the following criteria

& The presence of a housing subsidy;
<& The cost of heat is included in the rent; and
< Tenant pays for electric utilities.

These households will be determined for income eligibility and if
within 200% of the federal poverty level, will be included in the
discount rate notice sent to the utility.

The households remain ineligible for LIHEAP benefits. A separate
denial notice must be sent stating that the household is income
eligible for the discount rate but ineligible for L}ZHEAP benefits.

NOTE:
Standard round off rules apply in the comparison of monthly rent
and monthly expenses. Example: 30.4% = 30%, 30.5% = 31%.




FUNDING HEAT INCLUDED IN RENT | CLIENT PAYS FOR HEAY
SUBSIDY SOURCE
Section 236 Fedaral # Market or Moderate Rents - | Eligible for 100% benefit
HUD Eligible for 100% benefit leve level.

* Market or Moderate Rents
Section 221(d)(3) combined wi %:r; additional

subsidy and rent exceeds 30%

of income -- Eligible for 100%

benefit level.

* Fixed low percentage of -

income -- Not eligible for

benefits.
Section 202 Federal ® Market or Moderate Rents Eligible for 100% benefit

HUD --Eligible for 100% benefit level,

leve%

* Fixed low percentage of

income -- Not eligible for

benefits.
Housing Cholce Federal * Rent is greater than 30% of | * Rent is greater than 30%
Youcher Program HUD LIHEAP gross income  ~ of LIHEAP gross income
(HCVP) formerly Eligible for subsidized benefit -~ Eligible for one hundred
Section 8 level. percent (100%) of benefit
(Voucher/Certificate) level

* Hent is 30% or less of

LIHEAP gross | income Rent is 30% or less of

-~ Not eligible for benefits "LIHEAP gross income -~

Eligible for subsidized
benefits level.

Massachusetis Rental | State * Rent is greater than 30% Eligible for 100% benefit
Voucher Program gross income -~ Eligible for level,
(MRVP} - Mobile or 100% benefit level,
Project Based

* Rent is 30% or less of
Alternative Housing LIHEAP gross income
Youcher Program ~- Not eligible for benefits
(AHVP)
Chapter 200 State -- Not Eligible for Benefits. Eligible for 100% benefit
Chapter 667 : level
Chapter 689
Chapter 705

14




ot
@

&

Homeowners

Documentation of Housing Costs

All applicants must disclose housing costs on the LIHEAP application.

Definition of housing costs. Monthly housing costs are required on
the LIHEAP application. For the purpose of LIHEAP, housing costs could
include mortgage (principal and interest), homeowner’s insurance, real
estate i“éxea{ and/or rent. For condominium owners, this may include a
condominium fee. For mobile homeowners, this may include monthly
park rent.

New Applicants and households that claim zero income shall submit
proper documentation to the Subgrantee to substantiate housing costs.
In certain instances, the Subgrantee may still request documentation
when they deem it necessary to determine eligibility.

Recertification applicants - are not required to submit housing costs
documentation in order for their applications to be processed unless
applicant is claiming zero income.

Subgrantees must make every effort to obtain housing cost
documentation from new applicants and zero income applicants.
Subgrantees must be able to demonstrate their efforts to gather such
information. At a minimum, agency e{‘farts must be noted on the
Comment Sheet. Determination of eligibility and certification shall not be
delayed due to lack of such docu *ﬂen’{afc ion.

Agencies may use DHCD's “No Mortgage and/or No Homeowner’s
Insurance” Form for applicants who do not have such expenses.

2. Ownership of Additional Real Estate Property

Homeowners that indicate on their LIHEAP applications that they own
real estate property other than their primary res;deﬂces are subject to
further review by the LIHEAP Subgrantees.

For LIHEAP purposes, the definition of real estate property is a dwelling
(including: vacation home, second home, income properties, etc.) other
than the applicant’s primary residence. Undeveloped land and timeshare
properties are excluded from this definition.

Purpose
For those households that indicate the ownership of additional real estate -

property, the LIHEAP application requires the household specify the
type/use and the assessed value (e.g. vacation home, second home,
income properties, etc.) of the real estate property. The Comment Sheet
‘must be completed.

Applications that do not supply type/use and assessed value information
shall be deemed incomplete.

15
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by the generation of
ownership of such property(ies).

& LIHEAP applications for those households whose ownership of the
additional real estate property is determined to be essential to
self-support by the Subgrantee shall be processed accordingly.

¢ For those households that have been determined to own real
estate property that is not essential to self-support, their
applications must be denied by the Subgrantee. Applicants
reserve the right to appeal the denial in accordance with the
appeal procedures described in the LIHEAP Administrative
Guidance.

In the case when an applicant is co-owner of a property with other(s)
who are not members of the applicant household, applications are subject
to further review by the Subgrantee and/or DHCD.

Shared Living Situations

1. Separate Economic Units (SEU

Massachusetts LIHEAP acknowledges that in limited instances, a
person(s) may be living with and share energy usage with another
person(s), yet constitute a “Separate Economic Unit” (SEU). If the
household applying for LIHEAP states in the original application or during
the intake process that separate households exist and share household
expenses, Subgrantees must inform applicants about SEU status and the
requirements. No agency can declare that SEU is not a recognized living
arrangement.

All members of the application who are living together are first to be
considered a single household.

If the applicant wants to pursue the Separate Economic Unit policy, all of
the criteria must be met. If only some of the criteria has been
documented, the household cannot be considered a Separate Economic
Unit.

For example:

If the members do not have their own income sources, the household is
not an SEU,

If there is no “paper-trail” showing a division of expenses, the household

The household must provide 3 consecutive months (prior to the
application date) of income and household documents and copies of bills
and method of payment. - 16




¢ Separately generated/received incomes.

& Financial arrangements that represent a systematic, reasonable,
credible division of expenses for the dwelling.

& Each separate Economic Unit must have direct or indirect
responsibility for a share of the dwelling’s heating costs and must
have sufficient income to cover the proportionate share of the
household expenses.

& There must be a division of space with private sleeping quarters
and access to common areas (i.e., bathroom, kitchen, and living
room) for each Separate Economic Unit.

Each applicant (household) applying for LIHEAP as a Separate Economic
Unit must submit a completed “Shared Living Questionnaire” and
supporting documents to the Subgrantee (as specfied in the
Questionnaire). These items must be included in the applicant’s file.

A division of space, the separate purchase of food, separate meals, and
the separate payment for other personnel expenses each favors the
presence of Separate Economic Unit,

The following points will guide Subgrantees in the determination of
eligibility for individual(s) claiming “separateness” in a single dwelling
unit.

Number of households in the unit;

¢

& Income for each household;

< Financial independence of each household;
¢

Access to entire space or division of space with separate private
living/sleeping space and common access to kitchen, dining and
bath areas.

<

Food and personal expenses are paid separately;
<& Payment of basic expenses:

Each pays a percentage of each household bill — heat, electricity,
rent, telephone, etc.

OR

Each household pays a fixed amount that covers the bills including
the cost of heat to a designated household

OR 17
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Documentation Reguirements for Separate Economic Units

The following items (as available) must be obtained to support the
existence of Separate Economic Units:

& Copies of 3 months of household bills;

$ Copies of 3 months of canceled checks/money orders with
corresponding bills;

< Copy of "Shared Living Questionnaire” signed by applicant
household:

Copy of lease (if available)

¢
NOTE:
One method of verifying shared rent is to obtain a copy of the applicant's
current Massachusetts Residential Income Tax Form. This form should
show the amount paid for rent in the Rental Deduction Section.

Benefit Determination for Separate Economic Units

The eligibility of each applicant SEU in a single dwelling unit must be
individually determined. Eligible SEUs must be issued a Notice of
Eligibility explaining the divided benefit level.

Maximum benefits for a particular eligible EU will be determined as
follows: ’

< “The Subgrantee must determine the SEU’s maximum benefit level
according to the income standards for LIHEAP.

¢ The Subgrantee must divide the amount of the SEU’s maximum
benefits by the total number of SEU's living in the dwelling unit,
whether or not the eligibility of each SEU has been independently
determined.

& The determined amount will be the maximum amount of benefit
for each SEU.

Example 1: The dwelling unit is occupied by 4 SEUs. Two (A and B)
are eligible by income for the maximum benefit level and two (C and D)
are eligible for the lower benefit level.

Households A and B are each eligible for one-quarter (1/4) of the

maximum benefit.
Households C and D are each eligible for one-quarter of the lower

benefit.
18




Example 2:

tx
cdiry

€ig 5
change (i.e., A i
and Cis eligible f

Aldes to Elderlv/Persons with Disabilities

An elderly or disabled person who brings a full-time, live-in aide into
nis/her home may be determined independently eligible for LIHEAP if the
aide meets the LIHEAP definition of an Aide to Elderly/Persons with
Disabilities in the Definitions section of this document.

The elderly/disabled applicant must provide a signed self-deciaration and
other relevant documentation, (including but not limited to physician’s
statements, contractual agreements, proof of outside residency, etc.),
concerning such an arrangement.

Group Homes/Other Living Situations

Applicants who do not personally experience energy vulnerability are not
eligible for LIHEAP. Applicants in the following living arrangements are
not eligible for LIHEAP:

¢ Public or private institutional group care facilities such as nursing
homes, foster care homes, assisted living, group homes, centers,
or such living arrangements where the provider is liable for the
costs of shelter and home heating, in part or in full, on behalf of
such individuals;

& Correctional Facilities; and
& Dormitory, fraternity, or sorority house or similar living
arrangements.

Residency Reguirement

Households must demonstrate that the living situation (e.g., house,
condo, rental unit, etc.) is their primary residence. Furthermore, during
the fuel season, household members must reside at the address stated
on their LIHEAP application. If the entire household is temporarily
vacated for one month or more, LIHEAP funds shall not be used to
support energy costs incurred while the household was unoccupied. Only
inhabited households are eligible for LIHEAP funds. For example, if a
household resides in Florida from December 1% to January 31%, that
household may not be reimbursed energy costs for the months of
December and January. Exceptions to this may include military service
and hospital stays.

19
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

SHARED LIVING or SEPARATE ECONOMIC UNIT QUESTIONNAIRE

If indicated that the applicant shares an apartment or house with another
individual(s).

Each applicant household must complete this form before the aﬁpgfﬁgfﬁff@ﬂ can
be processed:

Applicant Name:

Application #:

Date:

Landlord’s Name:

Landlord’s Phone #

Landlord’s Address®

Date you moved to this address:
How many individuals live in
the apartment/house?

Names:

Income
Do you have your own income? ‘ Yes . No
If yes, explain what kind of income:

What type of income do the other individuals have?

Expenses
Who is responsible for the expenses of the apartment/house?

(Whose name appears on the mortgage, lease, heating bill, electric bill, gas bill, telephone
bill?) ‘
What expenses are you responsible for? Please check off appropriate spaces and provide
canceled checks and/or money orders for the past three (3) months:

___Rent _ Gas ___ Electric ___ Telephone __Cable

Other (please specify):

Within the last year, have any of the other individuals living in the apartment/house
helped you in any way with these expenses?

Living Arrangements/Division of Space
Are you related to any of the individuai(s)?
If yes, what is the relationship?

Does everyone have access to common

living space?
How many bedrooms 'n the apartment/house7
(\t’!t:‘dbt‘ ptuvnuc iease, rental information form, assessor's "EDOT’“)

Do individuals purchase food or other personai
items separately?

Applicant’s Signature: Date: _~ =~ 20



Eligibility for the current program vyear is based on total gross
taxes and deductions) for all household members and/or sel

(minus LIHEAP allowed deductions) and vulnerability to energy costs as defined within
this Guidance.

nual income (before

ann
f-employment income

Massachusetts LIHEAP benefit levels are structured to target the greatest assistance to
households with the lowest gross income. Subject to final Federal appropriation,
LTHEAP benefit levels are listed in the Income Eligibility Chart. LIHEAP benefits are not
guaranteed to eligible households, but are dependent upon the availability of funds.

The FY 2007 LIHEAP income Eligibility Chart is based on the 200% of the Federal
Poverty Level, limited to a maximum of 60% of estimated State Median Income. The
LIHEAP Income Eligibility Chart is also based on gross annual income for all household
members.
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Family Size 100% of 125% of 150% of $78% of 200% of
{# of peopls Federal Federal Federal Federal Federal
in the Poverty Poverty Poverty Povarty Poverty
household) Level Level Level Level Level

1 & 9,800 $ 12,250 $ 14700 $ 17,150 3 19,600

2 $ 13,200 § 16,500 $ 19,800 $ 23,100 $ 26,400

3 $ 16,6800 $ 20,750 3 245800 $ 29050 $ 33,200

4 $ 20,000 $ 25,000 $ 30,000 $ 35000 3 40,000

5 $ 23,400 $ 28250 $ 35100 3 40,950 3 46,800

8 $ 26,800 $ 33,600 $ 40200 $ 48900 $ 53,600

7 $ 30,200 $ 37,750 $ 45300 $ 52,850 3 60,400

8 $ 33600 $ 42,000 $ 50400 $ 58800 3 67,200

9 $ 37,000 $ 46,250 $ 55500 5 64,750 $ 73,388

10 $ 40,400 $ 50,500 $ 60,600 $ 70,700 $ 74,949

11 $ 43800 $ 54750 $ 65700 $ 78,511 % 76,511

12 $ 47200 3 59,000 $ 70,800 $ 78072 3 78,072

13 $ 50600 § 63,250 $ 75,900 $ 79633 $ 79,633

14 $ 54000 $ 87500 $ 81,000 $ 81195 $ 81,195

15 $ 57,400 $ 71,750 $ 827566 $ 82756 $ 82,756

16 $ 60,800 $ 76,000 $ 84318 $ 84318 § 84,318

17 $ 64,200 $ 80,250 $ 85878 3 85879 $ 85,879

18 5 67,600 $ 84500 $  B7441 $ 87441 $ 87 441

19 § 710060 3 88,750 $ 89,002 $ 89,002 3 89,002

20 3 74,400 $ 90,564 $ 90,564 $ 80,564 $ 90,564

The maximum gross income cannot exceed 200% of FPL, limited up fo 80% of estimated state median income,

Federal Poverty Level Source: [Federal Register: January 24, 2006 (Volume 71, Number 15}

State Median Income Source:[Federal Register: February 28, 2008 (Volume 71, Mumber 39)1
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Eligibility for the current program vear is based on four factors:

1. Household size (whoever lives in the dwelling at the time of the
applications);

2. Total gross income or salary (before taxes and deductions) and/or self-
employment income (minus LIHEAP allowed deductions) for all adult
household members;

3. Vulnerability to energy costs; and

4, Housing status (e.q., rental subsidies and second home ownership).

Wage income includes over-time, one-time bonuses, tips, and housing expemes
paid by the employer in lieu of salary. Lump-sum payments in lieu of salary

H

must be counted and pro-rated by the length of time that the payment covers.

Subgrantees must have income documentation on file for each member over 18
years old in the applicant household.

Timeframes
Income documentation must represent 4 consecutive weeks prior to the
applications date or any 4 consecutive weeks after the application date and up to

April 307, or the last date of an extended intake period.

Income Calculations

To obtain gross annualized amounts (52 weeks), the following is applied:

& Weekly income sources are multiplied by 52;

¢ Four (4) weeks totals are multiplied by 13;

¢ Bi-weekly income sources are multiplied by 26;

& Annual income sources are muitiplied by 1;

¢ Year-to-date must obtain a weekly average and multiply by 52

Income Sources

Eligible income sources include:

)




rhion, when

Unemployment compensation, worker’s compensation, temporary
disability insurance payments;

Pensions and annuities, dividends, interest greater than $100, estate or
trust income:

Rental income less allowable deductions;
Royalties, cash prizes or lottery winnings;

Alimony, child support, mortgage/rent payments in lieu of or in addition
to support payments; '

Regular/ongoing cash support given to or on behalf of a household by
others:

DTA rent allowances, any scholarship or scholastic grant which can be
used for current maintenance (housing, food, clothing, etc.) and is not
covered under the Higher Education Act or its amendments; and any
other payment considered by the state to be income;

Odd jobs employment income;

Income from lump sum receipts (Stocks/Bonds, Capital Gains, Royalties,
Inheritances, Insurance Payments [excluding life insurance and third
party payments], one-time Alimony/Child Support, Pensions/

Annuities/IRA withdrawals for applicants who are at 59 2 years of age).

Income Documentation

Documentation of all income sources must contain:

¢ e ©

b

Client's name;
Social Security Number; and
Gross income.

Acceptable Documents for Wage and Salaries

Documentation of wages must contain the following:
< Client’s name;
< Social Security Number/Employee Identification

o Gross taxable income;
24
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The following wage and salarv documents must be collected

when the above pav stub requiremenis are not met:

¢

A letter from the employer on company letterhead which includes
employer identification, the company’s address, and telephone
number, employee’s name, the date employment began (and
terminated, if applicable), and the employer’s signature and date,
with available pay stub(s) attached, or

An agency prepared form completed, signed, and date by an
authorized representative of the employer, with available pay
stub(s) attached, or

An unemployment printout from DET that includes wage and
dependent care information, or

In instances where a pay stub cannot be produced to accompany
an income statement on letterhead, the employer’s letter may be
accepted as income verification. This information must, however,
be received FROM the employer, either via mail or in person.
When this information is received via mail, the accompanying
envelope must be attached to the letter and included in the file
The agency must check the return address on the envelope (if
applicable) and verify that it corresponds to the employer’s
address.

COMMENTS/NOTES:

The full gross amount on any pay stub including military pay stubs must
be counted.

2006 Forms 1040 and W-2 forms for a household can be used in the
following situations:

¢

¢

Denied over-income with an application date prior to 1/31/07 and
appealing with tax documents
OR

Applying in December or January.

Copies of computer worksheets for taxes if filed electronically and a copy of the
IRQ S rnnﬁrmahnn acceptance page showing acceptance number of the

The highest amount recorded on the W-2 for boxes, 1, 3, or 5 is the gross
income for LIHEAP purposes.
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Permissible methods of annualizing wages/income, using documentation
submitted by the applicant and acceptable to the program include:

¢ Standard method — Multiplying 4 weeks of income by 13;

& Inconsistent income sources due to the “on-call” nature of the
employment (e.g., substitute teacher, per diem nurses, etc.) — Multiply 13
weeks of income by 4; and

¢ On appeal basis — Calculating the average weekly gross income from
documentation which spans a period of weeks greater than the most
recent 4 continuous weeks and less than 52 to produce an annualized
figure or multiplying the total of thirteen 13 weeks by 4.

Income calculations must, without exception, cover a consecutive 4 weeks
period. However, a missing week in the middle of the 4 week period can be
calculated by the following method if the paychecks have year-to-date figures:

Example One

Check Date Gross Wages Year-to-Date
11-04-06 $250 $1,250
11-11-06 $310 $

11-18-06 $250 $1,810
11-25-06 $250 $2,060

Example Two

Check Date Gross Wages Year-to-Date
11-04-06 $400 $1,250
11-11-06 $350 $1,600
11-18-06 $400 $

11-25-06 $350- $2,350

In Example One, subtract the 11-04-06 YTD amount from the 11-18-06 YTD
amount for the difference -- $560. The 11-18-06 YTD amount includes the
current pay amount ($250), which is subtracted to calculate the pay amount for
11-11-06 ($310). Thatis ($560 - $250 = $310).

In Example Two, $2,350 - $1,600 = $750. $750 - $350 = $400.

Worksheets

The procedures below must be followed for both the manual and computerized
calculations:

<& Income calculations must be clearly displayed on a standardized agency
income calculation sheet or in a similar format on the database.

¢ The manual worksheet must be maintained with the application in the 26




& The income calculation worksheet, both manual and computerized
versions, must also provide the comparison of monthly housing costs and
income. If the monthly income is equal to or less than $200 over the
housing costs, applicants must demonstrate how this basic living expense
if being met by completing a No-Income/Low-Income Interview Form.

<& The computerized worksheet must be easily accessible to CSU monitors
and auditors through the software program’s inquiry section or screen.

& The Comment Sheet must be utilized in cases where the calculations are
not clear,

Self-Employment

It is the applicant’s responsibility to provide workable documents. Applicants
must organize their records in a format that can be used for calculation of
business income, expenses, and, if necessary, losses.

Agencies are not required to put together profit/loss information from
pieces of business records.

$ Sole Proprietorship: A signed copy of the prior year's tax return  (Form
1040) complete with copy of Schedule C ("Profit or Loss from Business or
Profession”). If the business has employees, a certified copy of Form 941
(Quarterly Return) must alsc be provided.

¢ Partnership: A signed copy of the prior year’s tax return (Form 1040)
with Form 1065 (“Partners Share of Income, Credits, Deductions, etc.”).
Form 941 (Quarterly Return) should also be provided.

& Corporation: A signed copy of the prior year’s return (Form 1120S “U. S.
Income Tax Return for an S Corporation”), if the LIHEAP applicant is
himself/herself the entire corporation; a signed copy of the prior year’s
Form 1040 with Form 1120 and Schedule K if the LIHEAP applicants is
only a shareholder in the corporation. If the business has employees in
either of the above situations, then a copy of Form 941 must also be
provided.

¢ Real Estate Income: A signed copy of the prior year's tax return (Form
1040) with a Schedule E form.

Subgrantees may require additional supporting documentation such as business
checkbook, accountant’s records, business records, etc., to verify tax form
amounts or for current income and expense items, particularly for those
deductions permitted by LIHEAP.

Negative self-employment income is not to be subtracted from other household
income but is counted as zero.




ies of the required forms for any

o0

category can be substituted until certified tax forms are submitted.

£

Applicants who apply after January must provide copies of the most recent tax
year documents. If applying before December 31%, the previous year's tax
documents should be used.

In the absence of a completed 2006 tax form, in care of hardship, or when a
business has been in existence for less than a calendar vear, a notarized profit
and loss statement for the last quarter (October — December) is acceptable after
January 1%,

Subgrantees may choose to obtain an IRS certified tax form to further document
self-employment income.

1. Self Employvment Deductions

Earnings from self-employment are total gross income less out-of-pocket
cash expenses that are reported on Schedule C. Expenses include certain
costs that are directly related to the operation of the business and are
necessary to maintain the business. The Worksheet for Self-Employment
Income must be used for determining the eligibility of self-employed
applicants.

For the LIHEAP Program, depreciation, travel, and entertainment are not
allowable business deductions. Expenses for business use of applicant’s
home are not an allowable deduction (Line 30 from the Schedule C
Form). Any business expense that seems excessive may require further
documentation.

Allowable Self-Emplovyment Business Expenses Include:

Cost of goods sold and/or operations less any depreciation;
Advertising;

Bank service charge;

Car and truck expenses;

Commissions paid to employees;

Depletion;

Dues and publications;

Employee benefit programs;

LR < - A 2 T - R+ S

Freight;
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Legal and professional services;

Office supplies and postage;

Pension and profit sharing plans;

Rent on business property in which business is conducted (if

rented);

Repairs;

Supplies;

Taxes in income of business (not owner);

Utilities and telephone for business;

Wages paid to employees except those paid to the head of the

household or member of the household (verified by Form W-3);
Mortgage payments for the business premises (if owner);
Cost of license(s) needed to conduct business;

Property taxes for business premises (if owned);

Special utility needed to conduct the business (high voltage lines);

Cost of generating new business; and

Other expenses

The following are examples of reasonable deductions under

expenses (Line 27 of the Schedule C Form):

DayCare:

Cleaning Service

Food

Continuing Education

Diapers and wipes

Naps and blanket supplies

Loss of parent fee

Arts and crafts

First aide supplies

Kids furniture, books, toys, holiday parties

Limousine Service/Cab Driver:
Care and truck expenses



Fuel
Uniforms

Teacher:

Education (cost of generating new business)
License :
Car and truck

Parking and tolls

Computer repair

Internet services

Printing

Construction:
Refunds

Tools

Rubbish removal

Real Estate — Schedule E:
Landscape costs

Painting and decorating
Plumbing and electrical

Guidelines for Self Emplovment Forms Form 1040

Verify that the name and address on the tax forms match the LIHEAP
application.

Lines 7 — 21 All income sources (except self-employment) need to be
documented. The appropriate schedule is noted and must accompany
the Form 1040 unless the income is no longer available at the time of the
application.

All 1040 forms must be signed.

If the 1040 forms is self-prepared, Form 4506T is required to obtain the
transcript (Form 1722) from IRS. Forms can be downloaded from the
IRS website at www.irs.gov. -Applicants can also request their completed
transcript by phone: 1-800-829-1040. '
Agencies are encouraged to have a supply of Form 4506T for applicants.

Form 45067

Form 4506T Request for Transcript of Tax Return is used by LIHEAP
Subgrantees to obtain an applicant’s Tax Return.

tines 1 — 4: must be completed.
Line 5: Subgrantee name and address for transcript to be mailed to the
agency.

30




Applicant must sign and date the Form 45067 and name must match line
1.

Form 1722

Form 1722 is the transcript returned by IRS showing Form 1040 and
Schedule C figures with any corrections and/or additions by the IRS.

Schedule C Profit or Loss — This represents the business only and
not the applicant’s personal expenses

Line E:  check to see if the home address is the same as the business
address. :

Line 16a, 20b, and 25: If there are deductions on these lines, an
explanation of the percentage of the mortgage or utilities is necessary. If
the utilities are the primary source of heat, payment must be only the
percentage that is non-business. If a percentage of the home mortgage
is deducted, a percentage of the home residence is considered business.
Therefore, as stated before, only the percentage of the primary heat
source for the residential portion of the home should be paid.

Line 7 (Gross Income): check with amount on 1040.

Line 9 (Car and Truck Expense): Part IV of schedule C (line 44) should
be completed. If Part IV (line 44) is not completed, it is a Subgrantee’s
responsibility to collect evidence to support car/truck deductions from
applicant. If no proof is provided by the applicant, car/truck deductions
should not be allowed.

Line 10 (Commissions and Fees): An explanation of recipient and specific
amount. If paid to household member, income must be counted.

Line 11 (Contract Labor): Check for household members.
Line 13 (Depreciation): Unallowable deduction.
Line 16a (Interest/Mortgage): Check if home mortgage.

Line 20B (Rent or Lease): Check if property address is different from
home address.

Line 24A - d (Travel, Meals, and Entertainment):  Unallowable
deductions.

Line 25 (Utilities): The cost of utilities must be calculated based on
business use of home. For example, if a client assigns 25% of his/her
home for business use, it is reasonable to expect that not more than 25%
of the total utility cost will be deducted as business expense , 31
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be taken
for deductions.  Any other expense listed that appears
questionable/excessive, should be approved by CSU for a
deduction,

Line 27 (Other): See Part V. The expenses i

Seif-Employment/Second Reviews and Business Eaquity Polic

Second Review: A second review of all applications containing self-
employed income is required by a separate certifier. Certification must
not be delayed when a second review is pending. A second review will
entail a review of the entire application and includes: review al all tax
information, housing costs, wage, and other eligibility documentation.
The application must be signed off/approved by a second reviewer before
the end of the contract year. If, as a result of the second review,
eligibility or benefit amounts have been affected, recoupment or
adjustment of benefits must be made accordingly by the Subgrantee

a. Gross Receipts/Sales In Excess of $250.000

A review by an Executive Director or Fuel Director is required for
an applicant with business gross receipts or sales in excess of
$250,000 (Line 1 on Form 1040 Schedule C). If in excess of
$250,000, the assessed value of the business is required.
Acceptable documentation for the assessed value of the business
may include: independent appraisal, market ama%ysis;,gr self-
declaration

This information must be kept within a client’s file.

Additional documentation and/or a personal interview may be
requested by the Subgrantee is necessary.

(2
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

WORKSHEET FOR SELF-EMPLOYMENT INCOME
(SOLE PROPRIETORSHIP)

Applicant’s Name: Application #:

Type of Business: Company Name:
Business Address:
Source of Information: [_| Tax Form [_| Other (Specify): _

Period of Time Covered: Full Year Ending: / / # of Months:

Beginning Ending # of Quarters:  Beginning _ Ending

PARTI: Income Schedule C Line

Gross receipts or sales™:
Cost of goods sold and/or operations:
Gross Income (total income less costs of goods sold):

PART II - Deductions: Allowable LIHEAP Expenses (Schedule C Items)

Advertising: Other Expenses (must be prior approved):
Carand truck expenses o

Commission and fees ) Additional LIHEAP Deduetions
Commissions (paid to empl oye&s} ‘ Cost of generating new business:
Contract Labor Dues and publications:

Depletion Mortgage payments for business:

Employment Benefit Programs”

Freight:

Insurance {for businesses only}):

Laundry and cleaning (for business):

Interest

Cost of Licenses:

a. Mortgage (paid to mortgage holder):

Special utilities (e.g., high witagej

b. Other (specify):

Legal and professional services:

Total Allowable Expenses:

Office expenses:

Pensions and Profit Sharing (for employees)’ - | LIHEAP Income Computations:

Rent or Lease

a. Vehicles, machinery, and equipment; Line 7 — Gross Income from Schedule C:

b. Other business property: Less Total Allowable Expenses:

Repairs and Maintenance: Net Self-Employment Income:

Supplies:

Taxes and Licenses (business property,
including business property tax):

Utilities and Telephone (business use only):

Wages Paid to Employees (for adult member
of household)*

Note: Non-Allowable IRS Schedule C Deductions are: Depreciation, Travel, Meals, and Entertainment; and Expenses for Business
Use of Applicant’s Home. If the tax forms are self- preparvd applicants should submit IRS Form 4506-T to IRS to obtain Form
1722, a transcript of the 1040 from and Schedule C with any corrections and/or additions by the IRS as a substitute for a certified
form. Deductions arenot allowed for depreciation or for an office at home, as they do not represent an out-of-pocket expense.
Obtain business equity (value of the business) information from clients with gross revenue/receipts of $250,000 or more.

v Owner and adult members of households excluded.

2 Owner and adult members of households excluded.
3 Owner and adult members of households excluded. ) 33
# Must attach latest copies of IRS Form 941 and W-3. For all others, provide copies of W-2.



Unemplovment Benefizs

T H frmdes b
enefits must indicate

n of unemployment be
igf number, amount of benefits (including e’:é pendent
gg}% icable, the date benefits began and where terminated.

Acceptable documents include:

¢ Division of Unemployment Assistance (DUA) check stub:

& An official signed statement from DUA; and
<> DUA printout, which includes wage information
Exclusions
& Weekly incentive and training allowances from the Division of Career

Services/Unemployment Assistance (DCS/DUA).
o Salaries from public service empéeyment under DCS/DUA,
& Payments received under JTPA Youth Employment Programs.

Fixed Income Sources

Fixed income sources include, but are not limited to:

Social Security BéHeﬁ‘ts (before Medicare Premium deduction) (SSA);
Supplemental Security Income (SSI);

Emergency Ald to Elderly, Disabled and Chi%dreﬁ (EAEDC);
Temporary Assistance to Families with Dependent Children (TAFDC);

Veteran’s Benefits; and

L T C I -

Retirement/Pension Income.

Acceptable forms of fixed income documents must indicate:

<& Client’s name and social security number; and
¢ Gross amount of benefits.

Acceptable forms of fixed income documents are:

<& A copy of current benefit check (SSA, SSI, EAEDC, TAFDC only);
< A copy of a benefit check stub (retirement/pension, veteran’s benefits);

¢ An official statement of benefits or computer printout may also be utilized

to document earned income by the assistance unit;
-
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(other deposits or income from other sources on bank statements n
be explained/documented);
Subgrantee prepared form completed by income source; or

& IRS Form 1089.

Fixed Income Documentation by Income Tvpe

a. Social Securi S8A) and Supplemental Security Income

(SSI)

SSA and SSI checks are acceptable forms of documentation
because they identify the client’s address and Social Security
Number.

B. Emergency Aid to the FElderlv, Disabled, and Children
(EAEDC)

C. Temporary Assistance to Needy Families (TANE

Welfare verification, mailed at the end of the summer, may be
accepted until December 31,

If there is a difference between a TANF check amount and the standard
grant amount, the reason must be noted on the Comment Sheet. No
further documentation is required.

Food Stamp printouts from the Department of Transitional Assistance
(DTA) may be utilized to document income from other sources.

The income for TANF households with employment income may be
calculated by multiplying the maximum monthly grant by 12 providing
that the following remains true:

< All household members are part of the TANF assistance unit
including those excluded children who were born after the Welfare
Reform Act; and

$ All housing and other eligibility criteria have been determined.




EAEDC PAYMENT STANDARDS

UNIT NG RENT ANNUALIZED WITH RENT

SIZE ALLOWANCE ALLOWANCE ANNUALIZED
i $303.70 $3,644.40 $338.70 $4,064.40
2 $395.10 $4,741.20 $430.10 $5,161.20
3 $486.60 $5,839.20 $521.60 $6,259.20
4 $578.20 $6,938.40 $613.20 $7,358.40
5 $669.80 $8,037.60 $7004.80 $8,457.60
6 $761.10 $9,133.20 $796.10 $9,553.20

INCREMENTAL $91.60 $1,099.20 $91.60 $1,099.20
TANF TABLE OF PAYMENT STANDARDS
EXEMPT ASSISTANCE UNITS
Mot Eligible for | Are Eligible for
Unit Size the Rental Annualized the Rent Annualized
Allowance Allowance

1 $ 388 $ 4,656 $ 428 $ 5,136

2 § 491 $ 5,892 $ 531 $ 6,372

3 $ 593 $7,116 § 633 $ 7,596

4 $ 691 $8,Z92 $ 73t $ 8,772

5 $ 792 $ 9,504 $ 832 $ 9,984

6 $ 896 $10,752 $ 936 $11,232

7 $ 997 $11,964 $1,037 $12,444

8 $1,097 $13,164 $1,137 $13,644

g $1,197, $14,364 $1,237 $14,844

10 $1,298 $15,576 $1,338 $16,056

Incremental $ 105 °$ $ 105 $




TANF TABLE OF PAYMENT STANDARDS
[ONEXEMPT ASSISTANCE UNITS

Not Eligible for Are Eligible for
Unit Size the Rental Annualized the Rent Annualized
Allowance Allowance
1 $ 378 $ 4,536 § 418 § 5,016
2 $ 478 $ 5,763 $ 518 $ 6,216
3 $ 578 $ 6,936 $ 618 $ 7,416
4 $ 673 $ 8076 § 713 $ 8,556
5 $ 772 $ 9,264 $ 812 $ 9,744
6 $ 872 ' $10,464 $ 912 $11,944
7 $ 971 $11,652 $1,011 | $12,132
8 $1,067 $12,804 $1,107 $13,284
9 $E,§6S $13,980 $1,205 $14,460
10 $1,263 415,156 $1,303 $15,636
Incremental $ 103 $ § 103 $




ise of Documentation from Previous Years

ertain types of income documentation may be uti
due to their fixed nature. The following types of

tilized from year-to-year

f income documentation
may be transferred from the prior year's program files provided there is
no change in household status:

¢ Social Security and SSI documentation, with applicable cost of
Living Adjustments (COLA) added. (Social Security and SSI
documentation must be updated after 5 program years.)

The following COLAS apply for SSA/SSI:

January 2002, 2.6% increase Medicare $54.00
January 2003, 1.4% increase Medicare $58.70
January 2004, 2.1% increase Medicare $66.60
January 2005, 2.7% increase Medicare $78.20
January 2006, 4.1% increase Medicare $88.50
January 2007, 3.3% increase Medicare $93.50

o Veteran’s benefits documentation, with applicable COLA added.

<& Due to continuous file format, income worksheets can be used in
instances where the COLA has already been factored in and
updated.

Eixed Income Exclusions

¢ Payments under the Nutrition Program for the Elderly (title VII of
the Older American’s Act of 1965).

¢ Payments to, or reimbursement given to, volunteers serving as
Foster Grandparents, Green Thumb volunteers, Elder Service
Corps Volunteers, Senior Aides or Companions, or those serving in
the Service Corps of Retired Executives, AmeriCorp/VISTA, or in
any other program established under the Domestic Service Act of
1973.

& Payments received from program funded under Title V of the
Older Americans Act of 1965 and subsequent amendments.

& Reverse Mortgages (money received from a loan secured by the

equity in the home of an individual who is “jed &0 or over {50-

called Reverse Mortgagel]).

38



lant Care payments.
One-time death benefit from Social Security Administration (SSAY.
7 Z

Plans for Achieving Self-Support (PASS) under SSI (administered
al

by the Social Security Administration). Social  Security
Administration (SSA) applicants must provide a Grant Notice which
specifies “Social Security in the amount of $ is not counted as

income because (Applicant Name) is applying this income towards
his/her plan for achieving self-support”.

Payments to Nursing home using spouse’s Social Security benefits
(written verification from the nursing home is required).

Calculations of Fixed Income Sources

<&

Fixed incomes received monthly (e.g. Social Security, SSI,
pensions, etc.) are multiplied by 12.

Pro-rating fixed income sources to reflect Cost of Living
Adjustments.

Calculation of Social Security Benefits:

The gross benefit including the Medicare amount, where
applicable, is multiplied by the COLA to obtain the following year’s
benefit.

Example of FY 2007 Recertification Application:

Recertification application received in September of 2006 and on
file is the September 2005 award letter showing a gross benefit of
$578.20.

To determine the 2007 benefit, multiply by 1.041 (COLA for 2006)
= 2006 benefit $601.91, rounded to $602.

To determine the gross benefit from a previous year's document,
the applicable COLA(s) must apply:

When using a 2004 gross Social Security document, add COLAs
for 2005 and 2006 by multiplying by 1.027 and 1.041 percents.

To determine actual income pro-rated amounts can be applied.
Based on September 2006 recertification date, Social Security
income can be pro-rated as follows:

Derived benefits represent the actual annual gross income. If a
household applied on September 3, 2006, the income can ba9



The gross benefit in 2006 was $588.50. The COLA for 2005 was
2.7%. The $588.50 is divided by 1.041 (2006 COLA) = $565.
The $565 is multiplied by 4 months of 2005 benefits = $2,260 and
$588 is multiplied by 8 months of 2006 benefits = $4,704.

The total of the 12 months would be $6,964 or actual annual
income.

Odd Jobs

Applicants who perform miscellaneous odd jobs such a mowing lawns, raking
leaves, babysitting, shoveling snow, and the like as their means of support must
document this type of employment by providing a signed and notarized “Income
From Odd Jobs/Notarized Income Statement”. This statement includes a listing
of jobs performed, names and addresses of persons for whom work has been
done, and all payments received. Subgrantees should require these applicants to
provide checking, savings, or other bank records or bank books to verify the
applicant’s claim of income. A “Low Income/No Income Form” should be
completed, when applicable.
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(AGENCY Letterhead)
ME ENERGY ASSISTANCE PROG

LOW IN (LIHEAP)

INCOME FROM ODD JOBS/NOTARIZED INCOME STATEMEN

Applicant’s Name:

Application

#:

I, certify under the penalties of perjury that the
following is a true and complete accounting of my income from odd jobs for the period
from: [/ to / /. 1 further understand that (AGENCY NAME) may

request, at any time, a copy of my income tax return to verify my income. At that time,
will be held liable if T have misstated or understated my income in any way.

Name and Address of Person Job(s) Date of Work | Gross Payment
for Whom Work Was Performed Received
Performed ’
Applicant’s Signaturé: Date:
Notary Signature: Date:y

Comméssion Expires On: /[
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He qocumentation mciuges:

& A copy of the check indicating gross benefit, date of loss of
employment, and receipt of benefits.

& A statement from the employer, insurance agency, attorney of
record or union office showing gross benefit, frequency of benefit,
effective date of payment, or lump sum payments,

Alimonv and Child Suooort

Eligible documentation includes:

Documentation of alimony and child support must indicate the amount and
frequency of support payments.

¢ Copies of canceled alimony/support checks from source;
& Court order or most recent amendment;
& A letter from the attorney of record or legal agency representing

the applicant; :

& Notarized letter from support source

& Mortgage/rent paid in lieu of, or in addition to alimony/child
support is countable income. A copy of the court order, decree or other
legal document specifying the amount and frequency of such payments if
required; or,

& Department of Revenue payment history.

Interest Income

The first $100 of interest earned in the 12 month period proceeding the
application date may be deducted from the calculation of income. Interest above
$100 must be documented for a minimum of 1 month and up to 1 vyear
preceding the date of application.

Source documents include:
¢ A bank statement;

¢ A letter from the bank signed and dated by an authorized representative;
or

¢ A copy of the most recent IRS Form 1099 or Schedule B.
Exclusions:

The first $100 of interest earned in the 12 months.
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Example 1

i

S

LIHEAP Income -

annual interest

Example 2
Client’s annual interest income = $95
LIHEAP income = $0

Dividends

Documentation of dividend income must include applicant name and/or social
security number, amount, and frequency of dividend.

Source documents include:

& Copy of dividend check;

& Copy of yearly statement;

& A letter from dividend source; or,

& Copy of IRS Form 1099 or Schedule B
Lump Sum |

Lump sum income is countable if received within the 12 month period prior to
the application date. Receipts from a specific lump sum are only counted once.

<

<>

Stocks/Bonds — The initial investment that results in a capital gain is NOT
counted as income;

Capital Gains — that result from other investments (e.g., sale of
house/property);

Royalties;
Inheritances;

Insurance payments, excluding life insurance payments and third party
payments. Third party payments are defined as, payments issues to any
entity other than the household. For example, hospital, attorney, etc.;

One time alimony or child support (paid in lump sum in lieu of monthly
payments);

Pensions/retirements funds/IRA withdrawal (only applies to people who
are 59 Y2 years or elder); and

Lottery winnings — For amounts over $600 official lottery documentation
should be obtained. This can include a signed and dated statement from
contest sponsor or lottery; commission indicating the gross amount of
winnings or a current state income tax return. A self-declaration under
$600 is allowable. 43
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& Investment/bank statements;

& Tax documents; and

& Legal or other official documents (e.g., will, deed, court ordered

documents, etc.)

Rental Income

Lad

Acceptable documents for rental income:

& Copies of cancelled rent checks from all tenants;
& Written statements for tenants, signed and dated; and
¢ Copy of IRS Form Schedule E

Acceptable Documents for Deductions:

Property tax bills;
Homeowner’s insurance policies or bills;
Mortgage interest statements;

Water and sewer bills; or

R R v

Form 1040 and Schedule E

Rental Income Exclusions

Deductions from gross rental income are permitted for applicants who
own rental property. For purposes of LIHEAP, these properties must be
residential and multi-family homes. A copy of the prior year’s Form 1040
with Schedule E is required- if taxes are filed. If the tax form is self-
prepared, a 4506T form is required.

The amounts reported on Schedule E represent the rented apartment(s)

-expenses.

Depreciation is not an allowable rental income expense.

From Schedule E, the following are allowable rental intome expenses:

< Advertising; -

< Auto and travel;
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Legalfother professional fees;
Management fees;

Mortgage Interest;

Other interest;

Repairs;

Supplies;

Taxes;

S - R R R

Utilities (includes water/sewer); and
<& Other (must be documented)/

If the household does not file a Schedule E, all deductions as described in
Section E are allowable and the applicant must complete a “Rental
Income Worksheet”. Only the allowable deductions from the occupied
rental units can be deducted. All deductions must be documented.

Documentation representing one billing quarter is acceptable. Copies of
rental documents must be maintained on file with the application by the
Subgrantee.

The landlord’s unit expenses cannot be deducted. For example, an
applicant owns and resides in one apartment of a 2 family house. The
owner derives rental income from the second apartment. Since 1/2 of
the building is rent producing, 1/2 of the total amount of the property
expenses may be deducted from the amount of gross rental income. Itis
not necessary to calculate rental income deductions if maximum eligibility
has been established from documented gross rental income.
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(AGENCY Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

RENTAL INCOME WORKSHEET

Applicant’s Name: , Application Number:
Address:
TENANT FLOOR# $ RENT # OF MONTHS

Calculations (Calculate Amount)

A, Gross Rent Receints:

$  permonthx12=§ ‘ (gross receipts) or

$  perweekx52 =8 (gross receipts)

B. .  Deductions (Annual Deductions):

Advertising: Repairs:

Auto and ftravel: Supplies:

Cleaning and maintenance: Taxes:

Commissions: Utilities:

Insurance: - Oil, Electric, and Gas

Legal/professional fees: - Water and Sewer

Management fees: Other (Specify):

Mortgage Interest:

Other Interest:

Total Expenses: x () **=

Allowable Deductions:

Gross Receipts (A):

Less Deductions (B):

| Net Rental Income: | i

#* Multiply the total expenses by the decimal corresponding to the # of apartments in the building,
including owner’s. Two Family = (0.50) Three Family = (0.67) Four Family = (0.75) Five
Family = (0.80). In the case of non-owner occupied rental property, the total expenses must be

multiplied by (1.00).
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A situation where an individual member of a household or an entire household
has no income, defined by this Guidance.

Guidelines for Entire Household that Claims Zero Income

Reqguired Documentation for Households Claiming Zero Income

Specific documents and/or forms are required for every household that reports
no income including:

1. “Statement of No Income” completed and signed by every member
over 18.
2. “Low Income/No Income Interview Form” completed by the head

of household.

The “Low Income/No Income Interview Form” should clearly show how
the household is coping with the lack of income and therefore indicate
the appropriate documentation needed for each household. Proof of
resources or the lack of such, paid or unpaid bills or proof of financial
assistance should follow the information on the form.

t must be used when income exceeds expenses by $200 or less a month.
Supporting documents are required, such as overdue bills, proof of
pending benefits, bank statements, etc.

3. Proof of current status of primary bills such as:

<& Heating bill;

¢ Mortgage statement or tenant/landlord form sent
to Landlord;

& Electric bill; and

& Telephone bill

If all bills are current and no resources are indicated and documented by
the household, the application is considered incomplete.

4. A Wage Match reguest must be submitted to DHCD for all
members over 18 in instances when an entire household claims zero
income.

Three General Cateqories of Zero Income Households:

i. Households with adeguate resources to cover basic expenses

Possible acceptable documentation that would reflect how the household

is meeting basic expenses includes: A
7
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401ks, or 403Bs;

Copy of credit card statement

Copy of 1040 tax form for tax refund

Households receiving financial assistance from another

source outside the hoﬁserhofd

Acceptable documentation that would reflect how the household is
meeting basic expenses through assistance from outside sources include:

&

¢

“Financial Assistance Statement” form completed by individual
donor.

- All items must be completed.

- The form is the only acceptable document (no letters from
individual donors). ‘

- Must be notarized.
Proof of actual assistance (check or money order, deposit in
checking account) may be requested if the source of income for

the donor or the amount given is questionable.

Letters from organizations are acceptable.,

Households with no apparent resources

Acceptable documentation that would reflect how the household is
meeting basic expenses with no apparent resources include:

<&

Proof of non recipient of public benefits:

- TANF

- SSA/SSI

- Unemployment benefits

- Bills showing past due amounts (must include primary heat,
rent/mortgage, electricity)

Third party verifications — agencies should obtain third party verifications
for applicants reporting no income. Examples of third party verifications
include documentation from the Department of Revenue (i.e., wage
match), Department of Transitional Assistance, Social Security, etc.
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Any household member 18 years of age or older claiming no income status is
required to sign a “Statement of No Income”.

Financial Assistance to an Individual or Entire Household Claiming Zero
Income

Financial assistance from family and friends and/or others to any member of an
applicant household will be considered income if such support has been in effect
for more than 30 days.

Individual Donors

Financial assistance from family and friends and others must be documented in
cases where it is necessary to meet basic living expenses. The “Financial
Assistance Statement” form must be completed by the support source and
attached to the applicant file. All information on all fines of the form must be
complete. Letters cannot substitute for the form.

Assistance from Organizations

Financial assistance from any organization, whether a one time grant or ongoing
support, must be documented by a letfer on letterhead from the organization
specifying the amount given and the duration of the support and is counted as
income. Examples are the utility allowance given in cash to the household or
rental assistance provided by any agency or community organization.

NOTE:

If a client claims “No Income” status and/or has received family/friend support
for more than one program year, the client shall be required to complete the
current year application and the “Low Income/No Income” interview form in the
presence of an intake workers. A denial may be issued if a Subgrantee has
reasonable doubt as to the veracity of an applicant’s claim of continued support.

Exclusions

Short Term loans (less than 30 days).

& A loan verified by written document;
& Signed by the borrower and lender;
¢ Expresses the borrower's intent to repay and the conditions of

repayment; or
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use DHCD's new “"Wage Reporting Data Collection” Form for all

Waoe Maltch Beguest Process

Agency contact person will send a completed Wage Match form containing each
applicant’s name, social security number, and application date via U. 5. Mail to
the Appeals Officer of CSU.

Facsimile and Electronic Transmissions are not Allowed

CSU conducts the External Wage Match with the Massachusetts Department of
Revenue (MDOR).

Results are anticipated within 3 weeks of the request. Upon receipt of results,
the agency will receive correspondence that lists reportable wages or status "No
Match”. No match indicates that the applicant did not earn reportable wages in
Massachusetts.

NOTE:

The Wage Match process contains confidential and sensitive information. Please
do not fax Social Security Number to DSU. Please contact CSU's Appeals Officer
for further information.




(AGENCY LOGO)

Low Income Home Energy Assistance Program (LIHEAP)

NO MORTGAGE AND/OR NO HOMEOWNER’S INSURANCE
STATEMENT

(For homeowner clients with no morigage and no homeowner’s insurance costs)

Client Name:
Application #:
Date:

I certify that I own my home and no longer have a mortgage (principal and interests)
payment. My housing costs are as follows:

| | MORTGAGE (PRINCIPAL AND INTERESTS): s
[ |HOMEOWNER’S INSURANCE POLICY: $

[ |REAL ESTATE (MUNICIPAL TAXES): s
| 1CONDO FEES (IF APPLICABLE): s
| | MOBILE HOME PARK FEES (IF APPLICABLE): $

[ | OTHER: S
TOTAL HOUSING COSTS: $

I certify under the pains and penalties of perjury that all statements contained on this
form and in my application are true, and that there is no understatement or
misstatement of income or any other information. T understand that I will be liable for
prosecution if I receive any benefits as a result of fraudulent statement in my
application.

Applicant’s Name: Date:
(print name)

Applicants Signature: Date:

Interviewer Signature: Date: _ ¢,




Low Income Home Energy Assistance Program (LIHEAP)

LOW-INCOME/NO INCOME INTERVIEW FORM

(For cases of “no income” or when monthly income is equal to or less than $200.00 of
housing cosfts).

Client Name:
Application #:
Date:

Number and relationship of other household members:

If you have little or no income, please explain further how you meet your basic living
expenses such as food, rent, utilities, clothing, personal care, medical, etc.:

Do you have any overdue bills or collection notices? YES No

Please provide Copies of Bills.

Rent: — Mortgage: ___ Electric: _ Gas:

Medical: Charge Accounts: _ Cable TV: Phone:

Other: '

Have you made any withdrawals from your bank and or support from others to help
meet your living expenses? YES NO

Please submit copies of bank statements, which show amounts and dates received,
and/or Financial Assistance Statement form.

Bank Withdrawals:

Support from Others:

How do yéa obtain food?
Food Stamps: Other (explain):
How do you pay car expenses and/or transportation (gas, registration, insurance)?

I certify under the pains and penalties of perjury that all statements contained on this
form and in my application are true, and that there is no understatement or
misstatement of income or any other information. I understand that I will be liable for
prosecution if I receive any benefits as a result of fraudulent statement inmy
application.

Applicant’s Name: : Date:-
~ (print name)
Applicants Signature: ; Date:

Interviewer Signature: ‘ Date: 32




{AGENCY Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

STATEMENT OF NO INCOME
Application #:
I, . certify that I have received no fncqme during
the last thirty (30) days or from to . I authorize

(AGENCY NAME) to examine my tax return in order to verify my income. I understand that, in the
case of misstatement of “no income”, I may be liable for the full value of any assistance received,
and to criminal prosecution.

Signature | ‘ Social Security # Date
I, certify that I have received no income during
the last thirty (30) days or from to . I authorize

(AGENCY NAME) to examine my tax return in order to verify my income. I understand that, in the
case of misstatement of “no income”, I may be liable for the full value of any assistance received,
and to criminal prosecution.

Signature Social Security # Date
I, ' Certify that I have received no income during
the last thirty (30) days or from to . I authorize

(AGENCY NAME) to examine my tax return in order to verify my income. I understand that, in the:
case of misstatement of “no income”, I may be liable for the full value of any assistance received,
and to criminal prosecution.

Signature : Social Security # Date




(AGENCY Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

FINANCIAL ASSISTANCE STATEMENT

Applicant:
Application #

To Be Completed By the Person Giving the Assistance

Please be informed that I,

(Printed name of person GI VING assistanice)
Cemfy under the penalties of perjury that the following is a true and complete account of %:he
financial assistance I gave

(Printed name of person RECEIVING assistance).

I gave him/her $ per: _week month (check one)
This financial assistance began: /] andwillcontinueuntit __/ /.

If the assistance | ‘s not continuous, the amount (s} given from I

_,/ / —was$ and it was given [/ (Date(s).

My relationship to the applicant is:

My address is:

My home telephone number is:

My work telephone number is:

I further understand that (AGENCY NAME) may request additional information to verify my income.
' At that time, I will be held liable if I have misstated or understated the assistance in any way.

THIS STATEMENT MUST BE NOTARIZED.

Signature: Date:
(Person giving the assistance)

Notary:

Witnessed this day o‘f ;

Notary Signature:
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a. Cash Prizes and Lottery Winnings

¢ A signed and dated statement from contest sponsor or lottery
commission indicating the gross amount of winnings; or,

& A current state income tax retum,

If the winning is under $600, a self-declaration is allowable.

b. Estate or Trust Income
¢ A copy of pertinent legal documentation or written notification
from a bank or legal authority specifying the amounts and terms
of income.
C. Annuities

& Copy of IRS Form 1099
¢ Official statement from annuity source

. IRA — Individual Retirement Accounts

Withdrawals from an IRA such as 401K, 403B, Roth IRA, are considered
income. The exception is early withdrawal for those individuals under 59
Y2 year of age; these withdrawals will not be considered income.

NOTE:
If unsure how to document or calculate any income sources, please
contact CSU for technical assistance.

Students

Students, who live away from home for the school year to attend classes and are
listed as dependents on their parents’ income fax return, must be counted-as
members of the applicant household. Proof of enroliment is required in these
cases. Zero-income statements are not required for full-time students.

Students who apply for LIHEAP benefits must demonstrate that they are full self-
supporting and independent from their parents. Subgrantees may request the
student applicant to submit his/her financial aid statement, the current
Guaranteed Student Loan Needs Test, copies of the most recent tax return filed
by the applicant, summer employment records, or bank statements.
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Stugent Byciusions

& Any grant or schelarship to a student, the terms of which preciude

its use to meet current living costs.

¢ Any grant or loan to an undergraduate student for education
purposes made or insured under any program administered by the
U.S. Secretary of Education.

¢ Social Security (RSDI} Children’s insurance benefits paid to
persons 18 through 21 year of age who are full time students.

o Vork study income for undergraduate students under a federally
assisted work-study program.

Student Exclusions — Documents

All grants or loans to students that are to be excluded must be verified by
written documentation from the source of the grant/loan from the school
itself. ~

General Category of Income Exclusions

&

The earned income of a child who is under 18 years of age, not the head
of household, does not have dependents, and is employed part time (less
than 30 hours a week).

The earned income of a child who is 18 years of age or older, not the
head of household, a full time or part time student, and is employed part
time (less than 30 hours a week].

The cash value (face amount) of food stamps.

The cash value of USDAS donated food stamps or surplus commaodities.

The value of assistance received under the Child Nutrition Act of 1966
and the National School Act.

Experimental Housing Allowance Program payments made under
contracts entered into prior to 1975.

Funds distributed to or held in trust for members of any Indian tribe
pursuant to a judgment of the Indian Claims Commission.

The tax exempt portions of payments made under the Alaska Native
Claims Settlement Act.

Relocation payments.

Incentive payments to participants in the National Health Insurance Study
and the Case Management Demonstration Program.
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Personal gifts.

Restitution to victims under Public Law 103-286

Checking/Savings account withdrawals (including Certificates of Deposit).
Tax Refunds and Earned Income Credits

Proceeds from surrendering the cash value of a life insurance policy:

- Life insurance payments;

]

Third party insurance payments;

- Cancelled debt;

- Proceeds from a loan

Non-taxable company ?aid benefits/contributions.
IRA early withdrawals — under age 59 4.
Reimbursement for mileage.

Checking/Saving account and/or CD withdrawals

- Proceeds from surrendering the cash value of a life insurance
policy

- Life insurance payments
- Cancelled debt

- Proceeds from a loan

Third party insurance payments

Proceeds from a loan, i.e., refinance of home




In the determination of eligibility, applications must be reviewed for completeness,
accuracy, and consistency. Atfached documentation must support the information
provided on the application. Rea@oﬁabie explanations of any inconsistencies must be
noted on the Comment Sheet, amﬁ tialed and dated by the certifier or electronically
recorded with date and certifier’s initia %

When substantive questions arise regarding eligibility, or the csmpfef“@ness or accuracy
of the information provided, additional mf@rmat on must be reguired of the applicants.
An example of this type of situation would be an application from a household reporting
living expenses greater than gross income and said expenses are current. Further
explanation of how this household meets these bills is required (as well as a Low
Income/No Income Interview Form).

If the documentation provided by a household indicates the presence of other income or
additional household members, Subgrantees must request additional information to
reconcile the difference.

Complete applications received in the mail may be sent directly to a certifier for eligibility
determination. It is not necessary for these applications fo be reviewed by an intake
worker.

The certifier must sign and date the application at the time of certification

The Subgrantee has 45 working days from application completion date or November 1%
(whichever is later) to certify an application. All applications must be certified by
the last workday in May.

1. Comment Sheet

The use of the Comment Sheet is mandatory. These notes may be written on
the application folder or on a sheet attached to the folder or stored electronically.
The notes must be easily accessible and be carried over to the next program
year. Notes are required for any significant communication with a client and
must be dated and initialed. The notes are a critical component of the
application process and provide reference in situations where an explanation is
required by directors, auditors, and DCS/CSU staff.

“Post It” notes are not allowable as a substitute for the Comment
Sheet.

2. Benefits

Benefts are assigned to cﬁents by comparing LIHEAP calculated income to the

HAihilitgy ~hooer ~lima inta arccniint Family civn nr haricina ciFnintinne
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Benefit levels must be noted on the front of the application in the appropriate
box and on the appropriate screen in the computer system.
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The LIHEAP application and certification of eligibility will constitute an application .
for all 3 energy programs. Neither WAP nor HEARTWAP will be required to
obtain additional income documentation unless a field visit or home audit
uncovers details that require additional information. The LIHEAP operator will
transfer a copy(s) of the face of the application form, with appropriate sections
completed, to the WAP/HEARTWAP operators under a transfer schedule
approved by all parties. In emergency or no heat situations, the LIHEAP
Subgrantee must make every effort to secure a complete application from the
applicant as guickly as possible.

The following differences in LIHEAP and WAP eligibility are to be considered by
LIHEAP certification personnel when determining the eligibility of applicants:

& Any household with a member that has received TANF or SSI benefits
within the twelve (12) months preceding the application date is
categorically eligible for WAP.

¢ Households in subsidized housing where the cost of heat is included in
rent are eligible under WAP guidelines.

¢ Separate Economic Unit status is not allowed under WAP,

Each Subgrantee must provide a WAP priority ranked client list to the appropriate
WAP provider in their service area.

If no LIHEAP certification staff is available, the WAP/HEARTWAP operator may be
responsible for eligibility determination. Guidance for the development of
“Memoranda of Understanding between Separate Agencies” is available upon

~request from DCS/CSU.

The agency certifying the eligibility of the single application bears the
responsibility to insure that the client falls within prescribed income standards.
The LIHEAP operator bears the responsibility for any client falsely determined

eligible due to an income calculation error. WAP operators are subsequently held
harmless in these situations. The LIHEAP operator will not be responsible for
those clients determined eligible due to fraudulent information provided by the
client during the intake process. In these instances, both the LIHEAP and WAP
operators are held harmless. Both operators should proceed with legal action for
benefits received through their respective programs

If upon inspection of the premises, it appears that the information provided on
the application or accompanying documentation appears fraudulent or incorrect,
WAP and/or HEARTWAP Subgrantees and their staff have the right to request
further information. In these cases, the application is to be reviewed and re-
determined by the LIHEAP operator/staff. 60
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Changes in Household Residence

A household may file only one LIHEAP application during the program vyear.
Clients who move into a new service area are required to complete and sign the
“new” agency’s application in order to transfer eligibility and benefit information
from the former agency. The “Applicant Transfer Letter” must be added to the
file at the new agency. The applicant must provide updated documentation of

the new application if it is more than sixty (60) days from the original application
date.

1 Move to Another Service Area During the Proaram Year

¢ The “Fuel Program Applicant Transfer Letter” should be completed
(see above).

& The original application file and all accompanying documentation,
including a payment history or the current program year must be
forwarded to the new Subgrantee.

& Clients in this situation may receive the remainder of their LIHEAP
benefits at their new residence. The original Subgrantee should
make every effort to pay bills incurred in their service area.
Payments cannot exceed the client’s benefit level. The
new Subgrantee may require that the clients complete and sign its
own application form as part of the transfer.

< If bills were not paid, a household with an arrearage from their
previous address must provide the new Subgrantee with bills from
that address. Payment of these bills must be made in accordance
with conventional program practice (arrearage policy, vendor
agreement, etc.).

2. Move Prior to Application for New Program Year

o An eligible households that presents a heating bill from a previous
address within the same service area will receive payment in
accordance with current program payment procedures. A -
household may not be denied benefits due to a change of

=l A
S T2,
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& These clients are subject to the rules governing subsidized
housing
& MRVP Subsidy — If the client pays more than 30% of monthly

income for monthly rent, the clients will receive the remainder of
the benefits. Thirty percent (30%) of the client’s portion of the
rent starting in the month when the clients moved will be paid up
to the remainder of the benefits.

& HCVP Subsidy — If the client pays more than 30% of monthly
income for monthly rent, the client will receive 50% of the
remainder of the benefits.

& MRVP and HCVP Subsidies — If the client pays 30% or less of
monthly income for rent, he/she will not be eligible for the
remainder of benefits. However, because the client received
LIHEAP benefits at their previous address, he/she must be
reported as an eligible client.

4, Move to Subsidized Housing where Ciiént Pavs for Hest after
Partial Benefits are Paid

& If the client receives an MRVP subsidy, the benefit level remains
the same.
& If the client receives an HCVP subsidy and the rent is more than

30% or less of the monthly income, the benefit remains the same.

<& If the client receives an HDVP subsidy and the rent is 30% or less
of the monthly income, the benefit level will be 50% of the
remaining balance.

5. Move from Subsidized Housing to Non-Subsidized Housing and
Pav for Heating Costs

< The client is now eligible for the difference between their new
benefit level and the amount received under subsidy.

Changes In Household Composition

Any changes in household composition (size or income) must be verified with
appropriate documents. Changes in household size due to marriage, birth, and
death must be verified with appropriate documents.

1. Desertion

When a spouse has permanently deserted a household, the applicant
must provide proof of household income for 30 days. If the only income
during this period was provided by the spouse who deserted, the
applicant should attempt to obtain an acceptable income statement frofi?




During Re-Certification

If 2 member of a family moves to a new address or residence creating a
new household, this household, if income eligible, will receive fuel
assistance up to the qualified benefit level,

Household members who have turned 18 years of age since the last
application date must verify income and/or student status.

Household members, who have been added to the application, must
“verify income status.

Subgrantees are required to verify the address of an income producing
household member who has been deleted from the current year’s
application.

During an Appeal/Heatin

When a client requests an appeal/hearing for reconsideration on the
premise that a household member who may have contributed income has
moved away, the client must provide: 1} substantive proof of that
person’s permanent departure and 2) documentation of the individual's
new address. '

When proof of departure is established, the income of the former
household member will not be counted. If the combined income of
remaining household members exceeds housing costs by $200 or less,
completion of the Low Income/No Income Interview Form is required and
the file updated accordingly.

Other Changes in Household Composition

<& Recently Married Couple: The income of both members of a
recently married couple is countable for the determination of
LIHEAP eligibility and benefits.

<& Households That Split and Apply Separately: The household that
remains at the address on the original application will continue
under the old benefit. The household at the new address can
apply and be determined for a new benefit level. However,
payments will start at the date of the move and no arrearage from
the original address will be paid.

o Birth of a Child: The birth of a child is verified with a copy of the
hospital or birth certificate. '

o Death of a Household Member: The income of a recently decease
spouse is not countable when the survivor applies for LIHE%‘%Dj
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Subgrantees have other means of accessing information needed to
complete the eligibility determination process. The following information
should be used in situations where a Subgrantee has concerns about
household size, income, or living situation:

& Current city/town directories or voting lists;
& Current city/town assessor’s record

& Current telephone directories; and

<& Current newspaper accounts or articles

Mames on Statements Other Than Household Members

In instances where non-household member names are listed on
supporting documents (e.g., bank statements, utility bills, leases)
submitted by LIHEAP applicants, additional information must be obtained
by the Subgrantee regarding the current residence of the listed non-
household individual. This is to assure that these individuals are indeed
residing elsewhere.

Information submitted by the applicant to the Subgrantee can include
documents that verify the other’s address (e.g., copies of utility bills,
etc.). In special circumstances, a self-declaration is acceptable. For
example, a senior citizen who has a family member (who resides outside
the household) listed on their bank account, can declare to the
Subgrantee the location of the listed party’s residence. At a minimum,
the Comment Sheet must be used to detail that sufficient proof has been
attained.
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(AGENCY LOGO)

Low Income Home Energy Assistance Program (LIHEAP)

APPLICANT TRANSFER LETTE

Date:

Name:

Address:

City, State, Zip:

RE: Fuel Program Applicant Transfer

Dear Fuel Program Agency:
The following applicant has transferred from our coverage area into yours:

Name:
Application #:

This person was approved as eligible for up to % in assistance. To date,
AGENCY NAME has paid $ , leaving an available balance to this applicant of
$ .

If you have any questions, please call us at: (TELEPHONE NUMBER, EXTENSION)

Sincerely,

NAME
TITLE
AGENCY

Enclosures
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VII RESPONSIBILITIES OF LIHEAP

The following sections pertain to the responsibilities of the LIHEAP Director.

A.

LIHEAP Workplan

Subgrantees are required to submit a workplan outlining outcome-based
activities to be conducted in the current program year and the outcomes to be

attained through these activities. Once approved, the LIHEAP workplan is
incorporated into Subgrantee contracts with DHCD.

The purpose of the workplan is to plan, document, and report LIHEAP activities
and outcomes in the areas of direct client services, outreach, and program
capacity buildings.

The following steps may be helpful in developing a workplan:

& Identify the primary goal of each LIHEAP activity.

& Determine what each activity will accomplish.

& Identify the impact (s) the activity seeks to make on clients.
& Identify an appropriate outcome measure for each activity.

The following is a list of Outcome Measures for direct client services, outreach,
and program capacity to be used in the workplan.

Goals and Outcome Measures

Goal A:

LOW-INCOME PEOPLE, ESPECIALLY VULNERABLE POPULATIONS,
ACHIEVE THEIR POTENTIAL BY STRENGTHENING FAMILY AND OTHER
SUPPORT SERVICES

Qutcome Measures

1. The number of low-income individuals or families served by community
action that sought emergency assistance and the percentage of those
households for which assistance was provided including LIHEAP (National
Indicator — 6.23).

2. Number of vulnerable population® showing improvement as a result of
receiving LIHEAP assistance or benefit.

* Household with at least one elderly member and/or with children under

- ¥

5 years of age and/or disabled.

3. Number of clients showing improvement® as a result of emergency

services received. 66
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10. -

11.

12.

* Can be used for all LIHEAP clients.

Number of high consumption households realizing a reduction in energy
burden* as a result of receiving LIHEAP assistance or benefit.

* Energy burden is defined as residential energy expenditures divided by
income.

Number of households* for which LIHEAP assistance avoids a loss of
energy service. '

* for LIHEAP emergency clients.

Number of LIHEAP recipients making regular payments to energy
suppliers as a result of financial counseling.

Number of Housing Assistance Program (HAP) clients who are prevented
from becoming homeless.*

* For in-house Housing Assistance Program (HAP).

Number of Housing Assistance Program (HAP) clients who maintain
housing for more than 6 months.*

* For in-house Housing Assistance Program (HAP).

Number of LIHEAP recipient households who received low/no cost energy
related home repair through WAP and/or HEARTWAP programs.*

* For in-house WAP and HEARTWAP Programs.

Number of clients whose energy burden was reduced due to LIHEAP in
combination with other energy resources (e.g., utility discounts).

Number of LIHEAP  households who  completed financial
assistance/counseling sessions.

Goal B:

THE CONDITIONS IN WHICH LOW-INCOME PEOPLE LIVE ARE
IMPROVED.

Outcome Measures

1.

An increase in targeting LIHEAP recipient households having at least one
member 60 years or older compared to non-vuinerable LIHEAP recipient

households.
67
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LIHEAP recipient households having at least one

H

L
me%%}@’ who E»z disabled compared to non-vulnerable LIHEAP recipient
households.

4, Number of LIHEAP agencies where customers served accurately
represents the ethnic diversity of the service territory.

5. Number of new intake or volunteer sites opened that resulted in an
increase in access for potential LIHEAP eligible households.

6. Number of potential LIHEAP applicants who have increased access to
energy services due to operation of a new intake or volunteer site.

7. Number of new partnerships* developed with other service providers to
increase access to energy services.
* As evidenced by verbal or written agreements, memorandum of
understanding, contracts, etc.

Goal C:

AGENCIES INCREASE THEIR CAPAC

Cutcome Measures

Number of wage matches completed for LIHEAP clients as compared io
the previous fiscal year.

Total number of LIHEAP applicants whose status was determined prior to
the beginning of the program year.

An increase in the total dollar value of non-LIHEAP energy assistance
resources.

Increase in proportion of federal funds allocated for meeting emergency
and long-term needs of the low-income population.

Amount of energy related investment* brought into the community by
the network and targeted to low-income people.

* Funds from local banks, fuel funds, local government, etc.

Number of people who are referred to non-LIHEAP energy-related
programs.*

* Salvation Army, Citizens Energy Oil and Gas Programs, FEMA, Unit Way,
efc.
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B. o

utreach Procedurs

Suborantee w&%;?mg:% efforts must targst households thet: ave

vulnerable to the high cost of home heating amﬁ ?aé‘éaﬁ; potentially in

&
o Disabled:
&

need of LIHEAP assistance. These groups may include, but are not
limited to:

Elderly;

Retirees;

<

Fixed income households;

Working poor;

Non-English speaking and limited English-speaking households;
- Households facing termination from TANF;

¢

¢

¢

& Unemploved; and
¢ Potentially eligible households with children under 5.
o

utreach activities and strategies shall include, but not be
limited to:

Mailing of applications to prior year households;

<& Creation and distribution of a brochure describing the program in
the Subgrantee’s service area;

< Special outreach to homebound individuals;

& Use of barrier-free intake sites;

& Geographical distribution of intake sites throughout the service
area;

¢ Use of toll-free telephone numbers in larger geographic regions,
unless an alternative approach is developed and presented to
DCS/CSU;

& Use of bi-lingual staff/volunteers/organizations;

¢ Contracting with responsible human service agencies (e.g., Area

Agencies on Aging, Councils on Aging, Home Care Corporations,
neighborhood health centers, nutrition programs, veteran’s
agencies/groups, and other agencies);

< Communication and coordination with local DTA, DET, SSA offices,
municipal governments and public libraries, and energy vendors,7,




3

&

&

- cxt. %

Communication with

i 5
small manufacturing plants to target the working poor;

"

Communication with private sector companies, e.q., utilities,
banks, etc.;

Communication with local religious organizations: and

Use of agency website to promote the fuel assistance program.

Subgrantees must demonstrate that outreach efforts have been
performed in an effective manner.

Subgrantees are urged to contact housing development management in
suitable developments that meet the utility discount criteria and
whenever possible, provide intake at the site. Intake and/or telephone
reception staff must be trained to ask in every heat included/subsidized
situation if the applicant household pays utilities.

Examples of Qutreach Efforts

¢

¢

Advertisements for LIHEAP on the prescription bags used by
pharmacies (e.g., CVS, Walgreen's);

Blurbs for newsletters or bulletins sent to local religious
organizations;

Notices in the senior center newsletters;
Advertisements on local transit systems;
Flyers distributed through schools in low-income neighborhoods
(agencies should contact: the proper school officials prior to

initiating this outreach method); or

Flyers in bags distributed by food pantries.

Examples of Places to Distribute Brochures or Post Flvers

¢

e O O

.

Supermarkets and local neighborhood stores;
Food pantries and soup kitchens;

Community events;

Hospital clinics and social service departments;
Local youth organizations;

Career centers; - 76




Labor organizations;

Pet

Local bingo and KENO halls;

Daycare centers;

Town/City halls;

Fraternal organizations;

Banks and check cashing outlets;

English As a Second Language (ESL) classes;
Local immigrant organizations; |

Meals on Wheels and other elderly programs;

Pre-release and jall release programs; or

L D L - T -

Common areas in apartment complexes.
Permission must be sought to distribute or post materials.
Intake Sites

To ensure program accessibility to all new applicants, Subgrantees must
establish and maintain handicapped accessible intake sites located in convenient
areas. Volunteers and/or fuel assistance program staff may operate intake sites.

Intake sites must be designed to ensure privacy for clients during the application
interview. Subgrantees should consider using separate offices or partitioned
areas for application intake.

These areas should be clearly isolated from the client waiting area, the reception
desk, and staff work area. Subgrantees must ensure that privacy for clients and
adherence to rules of confidentiality are in compliance at every site, whether
staff by Subgrantee staff, or volunteers.

Subgrantees must develop a system for forwarding applications received at the
intake sites to the central office.

Subgrantees must establish intake schedules to accommodate the working poor
population. Evening and/or Saturday hours are required for applicants who work
during the day.

Limited English Proficiency (LEP)

LIHEAP Subgranteés must ensure that the LEP populations receive servic%z '
according to the following DHCD established guidelines. LEP individuals canno




it or
; s i?@%gi&mm %{: untrain é:‘zf inte @f " may
be unable to understand the concepts or official terminology he/she is m%\eé to
interpret. T%& applicant may be reluctant to disclose or discuss personal limited
information in front of the applicant’s child or a complete stranger who has no
formal i:fa ning or. obligation to maintain confidentiality. This is an obstacle to
equal access to services. Therefore, Subgrantees must take steps to ensure that
LEP persons who are eligible for LIHEAP and related programs have meaningful
access to the programs.

Subgrantees must ensure that the agency and the LEP person can communicate
effectively. Steps must be taken to ensure that the LEP person is given
adequate information, is able to understand the services and benefits available
and is able to receive these services for which he/she is eligible. The keys for
provision for such assessment, development of comprehensive written policy on
language access, training of staff, and constant monitoring.

Limited Enalish Proficiency Polic

i, LEP Assessment:

A. Identifying non-English languages likely to be encountered.
B. Estimating number of LEP persons eligible for services:
1. Accurate language needs recorded on LIHEAP applications.
2. Points of contact where language assistance is likely to be
needed.
3. Identifying resources needed and location and avafiab%%%ty

of resources;

a. Arrangements needed to access resources in a
timely fashion.

i Develonment of Written LEP Policv:

A. Spoken I:anquaqe Interpretation.

1. Hiring bilingual staff trained and competent in the skill of
interpreting.

2. Hiring interpreters.

3. Contracting with an outside interpreter service.

4. Arranging formally for the services of voluntary community
interpreters.

5. Arranging/contracting for the use of a telephone %anguage78




a. Applications, consent forms, appeal rights, letters
explaining the program, outreach material.

Translation requirements for each eligible LEP population

a. Applications, consent forms, appeal rights and

Translation of Written Material
1. Translation requirements for each eligible LE!
that constitutes 10% of the service population:
2.
that is 5% of the served population;
denial notices.
3.

Translation requirements for fewer than 100 people in LEP

language group;

a. Written notice in primary language of LEP group of
right to receive oral translation of written materials.

Method of Providino Notice

Posting and maintaining signs in regularly encountered
languages in waiting rooms.

a. Right to free language assistance.

b. Invitation to LEP client to identify him/herself as
person needing language assistance.

Uniform procedures for timely and effective telephone
communication.

Statements about available services and right to services:
a. All outreach materials; and

b. LIHEAP brochure

iii. Training of Staff for LEP Compliance:

A.

' B.

Staff knowledgeable of LEP policies.

Staff trained to work effectively with interpreters.

v, Monitoring:

A.

B.

Use of friends, family and minor children as interpreters to be
eliminated.

Competency of interpreters:

79
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A

search on LEP Populations: Collect languages spoken from
agg%i&ai&@m; list a@raf{i g i@ number of LEP using specific

2y

Determine which level of language assistance is necessary for
each language group.

C. Assess current interpretive services and improve where necessary.
D. Write policy on language access.
E. Train staff in LEP policies

Assurance 186

In accordance with LIHEAP regulations, Subgrantees may provide services such
as needs assessment, referral, budget counseling, energy education/awareness
and vendor relations as part of the ongoing servicing of eligible households.
These services, under Assurance 16 of the LIHEAP statute, will be directed
toward households that may be in financial/energy crisis requiring individual
attention beyond the standard course of action. In addition to existing
Assurance 16 activities are undertaken by Subgrantees, the funding must be
used to enhance outreach efforts to eligible customers, and conduct more
targeted outreach, work with utiliies on issues impacting users, particularly
elders, and expand education and awareness efforts. DHCD will monitor the
Assurance 16 activities conducted by Subgrantees to ensure compliance with
funding requirements.

Report of Fraud /Recounment

Any case of alleged or suspected fraud must be reported to DHCD/CSU. This
includes suspected fraud on behalf of applicants, vendors, or agency personnel.
DHCD/CSU will work with Subgrantees to resolve any such situation as quickly as
possible.

Recoupment of the value of assistance rendered to ineligible applicants must be
sought by the Subgrantee. In addition to recoupment letters advisi ing applicants
of their responsibility to make restitution and seeking repayment, the Subgrantee
may:

$ pursue legal or collection action

<& reduce such client’s benefit level in a subsequent program year(s) (when
eligibility is determined) by the amount of reimbursement due, until such
time as repayment is complete.

Applicants who receive benefits and are later determined to be ineligible due to
insufficient documentation may provide documentation needed to verify their
eligibility, and therefore eliminate their liability for recoupment. 20




(AGENCY Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

LETTER FOR INELIGIBLE RECIPIENTS OF ONE-TIME EMERGENCY PAYMENTS

Dear (CLIENT's NAME]:

Your application for benefits under the Low Income Home Energy Assistance Program has been
approved as appears below. '

However, our records show that in a prior Fuel Assistance Program Year your household received one-
time emergency assistance for which you were ineligible and which you have not repaid. In accordance
with State requirements, your maximum potential benefits this year will be reduced by the amount still
owing. If you make repayment of the amount, still owing as shown below, your full benefits will be
available to you for the program.

You may appeal this decision on eligibility within twenty (20) working days of receipt of this notice by
notifying (AGENCY) __in writing at the address at the top @f this page.

Notice Date: Application #

Heating Vendor:

Maximum Potential Benefits: $

Prior Year’s Emergency Payment Made To:.

Amount of Emergency Payment Made: ‘ $ Date:

Amount of Repayment Already Made By Client: $

Sincerely,

Fuel Assistance Director
LIHEAP Agency
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Applications

1. Apnlication Form

DCS/CSU has developed standardized authorization language for the
application for LIHEAP, the Weatherization Assistance Program (WAP),
and the HEARTWAP heating system repair and replacement program
(official called the Heating Emergency Assistance Retrofit Task
Weatherization Assistance program). All LIHEAP Subgrantees must use
this language in the current program vyear. Any variations to the
standardized authorization language must receive approval from
DHCD/CSU prior to printing. Each LIHEAP application format must
include the following demographic and energy related information:

& Name;

Date of birth:
Age;

Gender;

Saocial Security #;

Income Source;

A O

Race/Ethnicity;

<>

Education Level;

Health Insurance Status;
Disability Status;

Mailing Address/Home Address;
vFam%ly Type;

Family Size;

Housing Type;

Housing Status/Subsidy/Costs;

Homeownership;

A S+ " R - TR - S + SR « S

Energy Conservation; and

Lol

Heat Supplier Information.
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Application Packaoe

The application package, to be mailed to ptior vear eli

y igible clients, must
be in compliance with the LEP policy and must include the following
documents:

&

S

& Application Form, including the standard information and applicant
authorization:

Application Addendum;
Application Instructions;

Notice of Appeal Rights; and

S e

Income Worksheet

Instructions should be as clear and concise as possible and indicate
program dates (November 1, 2006, to April 30, 2007)
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FISCAL YEAR 2 %:f
MASSACHUSETTS LOW INCOME HOME ENERGY ASSISTANCE PROGRAM
(LIHEAP)

STANDARDIZED APPLICATION ITEMS'

The following information must be collected from each household.

HOUSEHOLD INFORMATION

Agency Name

Application Number

Application Type: (optional, if the ‘nformat‘on is already available)

New or re-certification (# of years in LIHEAP program)

Do you speak and understand English? (Yes, No) If “"No” which language(s) do
you speak and understand?

i

The following information must be collected for each member of a LIHEAP household,
induding the "Head of Household".

INDIVIDUAL INFORMATION

Name: (Last), (First), (MI)

Date of Birth: (MM/DD/YYYY)

Age: (0 - 12 months or Years)

Gender: (Male, Female)

Social Security Number: (all nine digits)

éfgm ﬁ:. 72{.‘,. ;ﬁqw (ﬁ..

Total gross income (before taxes) and income source (in dollars for four consecutive
weeks for all adult members (age 18 or aver) of households, including the Head of
‘Household).

INCOME SOURCE(S)

4 No Income ("0” Income) — if yes, aftach a {:amp!eted copy of Low Income/No
Income Form '

Wages (including bonuses, tips, overtime, strikers benefit)

Net Self~Employment Income — if yes, attach tax forms (request business equity
information if gross rece/pt(s)/revenue exceed: § ).

Social Security

Supplemental Security Income (SSI)

Transitional Assistance for Needy Families (TANF)

Emergency Aid to Elderly, Disable, and Children (EAEDC)

Unemployment Benefit

Veterans Benefit

Retirement/Pension Income and Annuities

Workers Compensation (including temporary disability insurance payments)
Interest Income/Dividends (if yes, provide information on the following and
supply the most recent statement):

fff #

e

il S A
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Rental Income (less allowable deductions
Alimony/Child Support

Odd Jobs Employment Income

Other Income (including but not limited to royalties, regular lottery payments,
regular insurance payment, regular on-going cash support given to or on behalf
of a household by others, stipends, fellowships and other types of finandial
support used for maintenance, estate or trust income, housing allowances, or
any other payment considered income).

Income from lump sum receipt(s):

[_] Stocks/Bonds [_] Capital Gains [_| Royalties [ ] Inheritances

|| Insurance Payments (excluding third party and life insurance payments)

[_] One time Alimony or Child Support (paid in lump sum in lieu of monthly
payments)

|| Pension/retirement funds/IRA withdrawal (only applies to people who are 59
2 years or older)

|| Lottery winnings

Exclusions:

Tax refunds; Earned Income Tax Credits (EITC); proceeds from surrendering the
cash value of a life insurance policy; life insurance payments; third party
insurance payments; cancelled debt; proceeds from a loan; research grants;
pension/retirement funds/IRA withdrawals (only applies to people who are under
59 V> years).

RACE AND ETHNICITY

Race and Ethnicity information must be collected from all members of LIHEAP
households.

S NN N A

Hispanic

Non-Hispanic

American Indian or Alaskan Native

Asian

Black or African American

Hawalian or Pacific Islander

White

Other

Multi-Race (Optional — two or more races)

EDUCATION LEVEL OF ADULTS (FOR PERSONS AGE 24 AND OLDER)

¥

-

0 - 8 grade

to 12/non-graduates
High School graduate .
Some post secondary 37
2 or 4 year college graduate




CYTLIED FUIAD ALTTED T
OTHER CHARACTERISTICS

“Wd 2 E LT EL | F A

Heath Insurance Type
4 Private
#  Medicaid
4 Medicare
# None

% Any member of the household is physically or mentally handicapped? (Yes, No)

The following information must be collected from each household

HOUSEHOLD INFORMATION

MAILING ADDRESS
% Street # and Name Suffix Apartment #
% City or Town State ZIP Code

% Telephone number (including the Area Code)

HOME ADDRESS (IF DIFFERENT FROM ABOVE
% Street # and Name Suffix Apartment #
“ City or Town State ZIP Code

“ Telephone number (including the Area Code)

FAMILY TYPE

Single Parent/Female

Single Parent/Male

Two-Parent Household

Single Person

Two Adults (no children)

Other (for choices that are not listed above)

B

FAMILY SIZE

< Number of people in the household

HOUSEHOLD QUESTIONS

== Any member of the household is a Veteran of foreign war? (Yes, No)
£ Any member of the household receives Food Stamps? (Yes, No)
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HOUSING TYPE

The following are the revised housing type categories:

f B

Single Family

Condominium

Two Family

Multi Family (3 or More Family)
Mobile Home

Other

If multi-family, number of units in the building

HOUSING STATUS, SUBSIDY, AND COST OF HOUSING

%
e

Own
Rent
Other

If renting, obtain the following landiord information

&
&
%
4

Landlord’s Name
Landlord’s Address (Street # and Name)
City or Town, State, ZIP Code

Telephone number (including the Area Code)

Live in public or subsidized housing? (Yes, No)
(If “Yes”, type of subsidy — HCVP (Section 8), MRVP, AHVP, Chapter 707, other,
not known)

Housing Cost: $ (Monthly)

(For LIHEAP purpose, monthly mortgage cost for homeowners must include
principal, interest, insurance and real estate taxes). Attach documentation (for
all new and “0” income recertified applicants).

Own a real estate property other than your primary home where you currently reside?
(Yes, No) ‘

If yes, type/use of second home: Assessed value of second home:

(The definition of real estate property includes vacation home, second home, income
properties, etc.)

Energy Conservation

&

Pay for your own heat? (Yes, No) %9




FAP NP B
Lo Reraseng, |

Do you share your heating system? (Yes,
Does the heating system n
Does your house need Weat

™
i

herization? (Yes, No)

Supplier Information (as it appears on the bill)

HEATING COMPANY INFORMATION

4 Heating Company’s Name:
4 Name on heating bill (if different from applicant’s or person applying):

< Heating account number:

ELECTRIC COMPANY INFORMATION

4 Electric Company’s Name:
4 Name on electric bill (if different from applicant’s or person applying):

4 Flectric account number:

GAS COMPANY INFORMATION

4 Gas Company’s Name:
£ Name on gas bill (if different from applicant’s or person applying):

4 (Gas account number:

REQUIRED ATTACHMENTS

# Application Instructions
4 Income Calculation Worksheet

exceeds expenses by up to $200).

T prsi g st
rewnng,

Low Income/No Income Form (for households whose monthly household income

50
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B, Record Keeping

tained vyear to vear in a

Client information and documentation must
f nust contain the updated

P

continuous file format. Fach LIHEAP dlient fil
versions of the following:

4 (D
2.
o
( QZ}
.o
“"‘2 fgl

Completed LIHEAP Application

Income Documentation for all household members
Income Calculation W@r‘ksheet**

Notification of Eligibility or Denial**

Client Request for Local Level Appeal

Letter of Subgrantee Appeal Decision

LR T+ S - S

Letter of DHCD/CSU Appeal Decision

ok These items may be “filed” electronically as part of the database, but
must be accessible to CSU upon request.

Client files should follow a specific order that is maintained in each file and
should mirror, if possible, the listing above. The filing of income documentation
by dates can be used as a tool for missing dacuwems Chronological filing of
documents allows easy access in monitoring the eligibility determination of an
application.

Purging of files is prohibited. All public documents, such as contracts, and
funding awards, must be retained for 7 years. Client files must be retained for 5
years.

Scanning is optional provided all documents are scanned. All documents must

be date stamped before being scanned. Current and previous years’ files must
be maintained in hard copy.

VIII. NOTIFICATIONS

A. Incomplete Applications

An application is incomplete when income and/or other necessary information, to
determine eligibility, are not provided.

An application is considered complete when the applicants submit all pertinent
household documents and the income documents for all household members.
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Upon receipt, applications received by 5 all {’%%m%?aaw; or intake (newj,
should be reviewed by agencies for completeness
Incomplete notices must be clear and concise, indicating the specific items and

ple
dates needed to complete the application

Households who have not provided suffici Qﬂt documentation of eligibility must be
sent a “Notice of Incomplete Application”. During LIHEAP pmgram vear, the
Incomplete Notice must be issues within 20 working days of November 1, or the
Application date, whichever date is later.

1. Timeframes

Documents:
Any consecutive 4 weeks period — After the 2006 application date and up
through April 30, 2007.

End Date:
May 31, 2007 - End date to complete the application
May 31, 2007 — Automatic denial

Appeals:
Applicants can access the local appeals process up to June 22, 2007 to
complete the application requirements with the local agency.

State Level Appeals:

Applicants must complete the application at the local agency. Applicants
cannot complete the application requirements at DHCD/CSU. In unusual
circumstances, applicants can complete the requirements at the state
level provided the have received prior approval from DHCD/CSU.

A copy of the incomplete notice must be retrievable from the database
(with original date) or included in the folder.

2. Aonplications that are not complete should use the followin
steps:

Step One — Initial Notice:

& Date stamp documents and enter into the computer.
& Determine documentation reguired to complete an application.
& Issue an Incomplete Notice — the Ema*@g}?eie ?‘é{}’{iﬁe must be clear

and concise, indicate ‘i‘se Sff}%dﬁ{f person and items still needed to
complete the applicatio

Sten Two - Pertial Information
s, o o £ o tal P o § I g pde e
& Date stamp documents and enter into computer

Lad




& Acknowledge the documents received, state why the submitted
documents cannot be used, and/or detail what documents are still
outstanding.

And if St Incomplete:

¢ Issue a follow up Incomplete Notice.

¢ Be specific on what documents are needed to complete the
application process. When dated documentation is needed (e.q.,
a specific pay stub), the exact dates must be noted.

An Additionzal Notice is Necessary When:

& Insufficient information was requested by the agency in the first
notice and/or “

< Documentation received reveals the necessity to request further
information and/or’

$ An applicant submits partial documentation.

Steo Three — Follow-Up Measures

Follow-up measures must be noted on the Comment Sheet. While only
one (1) official notice is required, Subgrantees should make every effort
to contact applicants. The contact can be by a face-to-face meeting, by
telephone or by a separate letter (tailored to the specific application).

May 31, 2007 is the deadline when the application is automatically denied
in the system.

Step Four — Internal Review Process

Subgrantees must complete an internal review of all applicants who fail to
respond to the original “Notice of Incomplete Application”. This review
shall be conducted by December 31% for applications dated prior to
December 31%, and April 30" for applications date after December 31% of
each year. Attempted contacts other than the complete notice must be
noted on the Comment Sheet.

Applicants who fail to complete their application by May 31% are
automatically denied in the system. These applicants will have to appeal
(prior to the local appeal deadline of June 22, 2007) in order to activate
their application. This process requires update information no later than
the month of April (the last 4 weeks of the application period).

Step Five — Denial Process

Final denial notices for incomplete applications can be issued in two ways.
94




& A minimum of 4 weeks has elapsed since the date of the
V last incomplete notice.

& A review of the incomplete notice(s) to ensure clear,
concise explanations of all needed documents and
responses to any submitted materials that were
inadequate or incorrect.

If the application remains incomplete by May 31%, the Final
Formal Notice of Denial must be mailed to the applicant. The
appeal process would be necessary to activate the application.

In either situation, the final formal notice with the appeal form must be
sent by May 31% of each year.
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(AGENCY Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

NOTICE OF INCOMPLETE APPLICATION

Name Of Applicant:
Date: ‘
Address:

City/Zip:

Dear Applicant:

This letter is to inform you about the action being taken on your 2006 - 2007 fuel
assi istance application.

Your application is INCOMPLETE. We cannot help you with an oil delivery, aﬂt\/
payment, or rentai payment without the following information:

You MUST COMPLETE your application by MAY 31, 2007
If your application is INCOMPLETE on May 31, 2007, YOU WILL BE DENIED!
If you need help getting this information, please call us IMMEDIATELY!

We cannot guaiantee availab

you de!av sending in vour documents.
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, (AGENCY Letterhead)
LOW INCOME HOME ENERGY ASSISTANCE PROGRA

M (LIHEAP)

SECOND NOTICE OF INCOMPLETE APPLICATION.

Dear:

(Applicant)

Your application is still missing income documents. We cannot help pay your heating
bills without this information. V

The Notice of Income Application dated: / __J  requested the following documents:

3

(An asterisk * indicates which documents we received.)

We will need these missing documents by May 31, 2007:

If we do not receive these missing documents by May 31, 2007, vour application
will be denied automatically.

THIS IS YOUR FINAL NOTICE!
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g umy P L BE i g BT L e P aoweeR R ¥ T P
LIHEAD Annlicants Shell Be Deniso fAssistance When:

& The application or any piece of correspondence is forwarded to
the Subgrantee by the postal; service marked: ™“Refurmned to
Sender”. The application remains as a non-respondent and is not

counted.
¢ The household’s calculated income exceeds program guidelines.
¢ The applicant has not provided sufficient eligibility documentatio
¢ The Vp5 cant resides in a public subsidized housing where heat is

included in the rent and the tenant portion of the rent is 30% or
less than their income.

¢ The hausehaid has already filed an application during the program

year.

& The applicant resides in an ineligible group home and other similar
situations.

<& The applicant requests that the application by withdrawn.

& The applicant resides outside of the Subgrantee’s service area. A

referral to the correct LIHEAP Subgrantee is required.

& Ownership of additional real estate property (refer to eligibility
section of this Guidance). '

An app!?caﬁon shall not be denied because Subgrantee lacks the funds to
commit at the time of certification

Denied applications must be maintained separatéiy from eligible
applications or visually identified for easy retrieval and review. :

Households who have not provided sufficient documentation of eligibility
must be sent a "Notice of Incomplete Application” within 20 working days
of application.

Households must be notified in writing of the decision via a denial notice
within 40 working days from application completion (or other
circumstances triggering denial).

Denial notices must contain an explanation of the decision and provide
income calculation documentation. The denial notice package MUST
include a worksheet that shows clearly and in detail how the income was
calculated. A copy of the appeal rights, including procedures and

r
e e+ ha Imend itk & 45
FEGQUESTS MUSt 0T enGiosed with the notce.

o
g
)
W
E
o
2
LE

The Subgrantee must file a copy of the Denial Notice and Income
Worksheet with the application or be able to provide an electronic copy.
The original income calculations must be preserved, either as a hard co8
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(AGENCY Letterhead)
YW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

DENIAL NOTICE

Application #: Date of this Notice:
Dear: ‘
Address, City, State, Zip

(AGENCY) ‘ regrets to inform you that your application for
fuel assistance has been denied for the following reasons (further explanation is provided below):

Your household’s gross income of $ | as calculated from the
documents you have provided is greater than the program guideline limit of
$ for a household of

You reside in a public housing or private subsidized housing situation in which heat is included
in your subsidized rent that is limited to a fixed percentage of
your income.

Your household has already filed an application in the current program year.

You reside in a group home situation, which cannot be served under the
program.

You have requested that your application be withdrawn.

You reside outside of the area we are authorized to serve. Please contact:

OTHER:

EXPLANATION OF ITEM CHECKED ABOVE:




Client Notification

vriting of

Client notification of eligibility must contain at a minimum the following
information:

Subgrantee 'ﬂame and address:
Date of notice

Applicant name and address;
Application number

Maximum potential benefits;
Statement of right to ap;ﬁeai ;

Applicant’s vendor; and

L - L - R e T

A statement that benefits are dependent upon availability of program
funds.

Subgrantees who wish to maintain an electronic record of notification must be
capable of showing pertinent notification information as well as the dates of
notifications. h

Subgrantees who issue incorrect benefit amounts on an Eligibility Notice will be
held liable for these amounts with non-LIHEAP funds.

Vendor Notification

Vendors ‘must be notified in writing of client eligibility and benefits within 7
calendar days of certification.

Yoice Retrieval

Subgrantees may utilize a voice retrieval system as a means of notification of a
household’s eligibility and payments provided the following procedures are
~ instituted:

< The system notifies the household that this will be their noﬁﬁcat?on

< A printout of the household accessing the system for eligibility and/or
payment information is produced on a weekly basis (and is available for
DCS/CSU review) or a record of the call is maintained as part of the

client’s electronic record.

< A final written notice if payments must be mailed to the household.
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(LEP) policy.

Utility and Yerizon “Lifeline” Discount Rate Notifications

Subgrantees must comply with the requirements of all utility discount rate
procedures. These procedures are usually discussed and updated as necessary
at the beginning of the LIHEAP season.

Households ineligible for LIHEAP benefits that reside in subsidized housing with
heat included in ‘ihe rent and pay for electricity usage may be ELIGIBLE for the
electric utility discount rate if they meet all the following criteria; the presence of
a housing subsidy, the cost of heat is included in rent, and the tenant pays for
electric utilities

i. Enroliment/Verification of Fuel Assistance dients in the Verizon “Lifeline”
Rate '
& Subgrantees must provide by the 12% of each month a listing of

new clients only who were certified in the prior month. The
listing should have all duplicates deleted from month to month
and not contain“re-certification” households, unless there was a
change in address, or phone number.

& Listings should be sorted by: last name, first name, middle
initial, address, and phone number. Names without phone
numbers should be group at the beginning or end of the list.
Please make reasonable efforts to obtain a household’s phone
number of assist in the processing of the Lifeline application.
Client application numbers can be omitted from the report if so
elected.

2. Verizon “Lifeline” Year-End Verification

Subgrantees are asked to generate an exception report containing
households who received assistance in FY 2006 but did not re-apply or
were denied in FY 2007.

Verizon requests the year-end listing in the listing format described in #1
above and provided in an excel spreadsheet. Target date for submission
to Verizon is May 31, 2007, and should be e-mailed to
RMGNORTHEAST@VERIZON.COM.

All inquiries should be forwarded to:

385 Myles Standcsh B
Taunton, MA 02780
508-520-6950 102
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Subgrantees must inform applicants/clients of the right to an appeal at the following
times:

¢ At the point of intake (in the printed statement on the application, and
accompanying notice of appeal rights);

¢ In the written “Nofification of Eligibility/Denial” statement(s) or notices; and,
$ In the written notification of an appeal decision at the Subgrantee level.

Applicants/clients must be informed of timeframes and procedures for appeal.
Subgrantees will use standard forms as provided by DCS/CSU where applicable.

Applicants/clients may request a local level appeal from the Subgrantee for any of the
following reasons:

¢ To appeal a Subgrantees determination of ineligibility or, if determined eligible,
to contest the benefit level assigned. Appl cani:s/c ients must request a ¥oca§
level appeal on these grounds within twenty (20) working days from receipt of
notice of ineligibility or eligibility.

& To request reconsideration of an earlier decision of ineligibility or, if previously
found eligible, review of the earlier benefit level assi gnﬂd due to change in
household circumstances (reduction in income, change in household size) later
on in the program vyear.

Since households may file only one LIHEAP application during the program year, this
type of local level appeal must involve the updating by the client of the original
application and documentation.

For Subgrantee inaction on an application after 40 workfng days from the date of
application. (Appeals may be made until June 22, 2007.)

The appeal at the local level will take the form of a review of the written materials in the
applicant/client file (including new or additional information and/or documentation
submitted by the applicant/cli ent with the appeal); and a formal, tape-recorded, face to-
face hearing.

Local level appeals should be requested in writing using the standard LIHEAP Appeal
Form.

All requests by applicants/clients for a face-to-face hearing will be made on the standard
Appeal Form. If the box on the Appeal Form is checked for a face-to-face hearing, the
Subgrantee must communicate with the client, even if the box appears to be checked by
mistake. If it is established that a face-to-face hearing is not what the client desires, all

written or oral communication about the chosen method of appeal must be filed eithleéf}
2
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Apart from hearing reguests, the submission of an appeal request (including information
by
2

andfor documentation) without the standard Appeal Form or other *m“m% written
E”é%@ilfii*%a must be ?“{}E”ri} ed by the Subgrantee. ‘is@ these instances of less formalized
req ;

ests, the S&bg ‘antee must enter a notation of the request, signed, and dated by
in the applicant/client file.

1451
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Subgrantees may exercise reasonable discretion in expanding the above timeframes for
appeal in consideration of the specific circumstances of the appellant household.

When an applicant/client requests a formal face-to-face hearing (or if the Subgrantee
deems a hearing necessary), ’zhe Subgrantee will promptly send the applicant/client a
standard “Notice of Hearing”, scheduling the hearing at least 10 days in advance,
accompanied by the standard LIHEAP “Rules for Fair Hearings”. The Subgrantee should
generally allow 3 days for mailing in addition to 10 days advance notice of the hearing.
The impartial hearing officer se—Eec‘sec% by the Subgrantee must not have been involved in
the original decision of ineligibility or eligibility.

In the case of a review of a written file, the Subgrantee must issue a written decision on
the local level appeal within 20 working days of receipt by the Subgrantee of the appeal
request or any new or additional information or documentation requested by the
Subgrantee. In the case of a face-to-face hearing, the Subgrantee must issue a written
decision on the local level appeal within 10 working days of the close of the hearing
(including receipt of written materials, if any, permitted by the hearing officer to be
submitted after the hearing date).

Subgrantees will use the standard “Notice of Local Appeal Decision”, informing the
applicant/client of the right to further appeals and the procedures for an appeal to
DCS/CSU.
Subgrantee must designate a staff person to manage the local level appeal process. A
second person review is required for difficult cases or in cases where the applicant/client
appeals more than once.
A local level appeal log must be maintained, showing:
& Application number;

Client name;

¢
< Date of ineligibility/eligibility notice;
<

Appeal request date/hearing request date (check if additional documentation has
been submitted with appeal);

& Review date/hearing date;

<& Status: upheld, reversed;

< Pending date; and

o Client notification date. 104




Further appeals to DCS/CSU by applicants/clients must be mailed or submitted it:}
DCs/CsU wé’:ﬁﬁ 20 working days from z‘ef“ eipt of "Notice of Local Appeal Decision”.
ta

DCS/CSU will issue a written decision to the applicant/client and the Subgrantees within

20 working days of receipt of:

& The applicant/client file;
& Local level hearing record (if any); and
¢ All additional information and/or documentation required to render a decision.

The final date for appeals to DCS/CSU will be August 24, 2007.

A, Process for Subgrantee Level Appeals
1. A request by éppf@cant/d%eﬂt for review (formal request of face-to-face) |
hearing. V
2. A thorough review by the Subgrantee of the application file and materials

submitted by the applicant/client with the appeal or as further requested
by the Subgrantee OR issuance by the Subgrantee of a “Notice of
Hearing” (where hearing is requested by the applicant/client or deemed
necessary by the Subgrantee) and convening the hearing.

3. Recalculation of income or other re-determination of eligibility/benefit
level.
4, Written notification to applicant/client of the decision, including notice of

the right to a further appeal to DCS/CSU and the procedure for initiating
a higher-level appeal, in the case of an adverse decision.

B. Process for State (DCS/CSU) Level Appeals
1. The receipt of a written appeal from applicant/client.

2. A notice from DCS/CSU to the Subgrantee to submit a complete copy of
the application file including the income calculation worksheet (and local
hearing record, if any) and to set aside sufficient funds (subject to
contract and availability) in the event of a decision favorable to the
applicant/client.

3. A thorough review by DHCD appeals officer of the application file (and
‘ local level hearing record, if any).

4. If necessary, the submission by the applicant/client of additional
information and/or documentation, as specified by DCS/CSU
5. Recalculation of income for re-determination of eligibility/benefit level.
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cer must be a different staff person than the

The Subgrantee’s Appeals Off
person who originally certified tf

DCS/CSU requires applicants to file a written letter to DS/CSU. An appeal denial
by the Subgrantee is required prior to filing an appeal with DCS/CSU. The
Subgrantee is required to review this file prior to mailing it to DCS/CSU.
DCS/CSU must receive a complete file inclusive of computer-generated letters
and, if relevant, documentation of any payments made on the client’s behalf.
The following copies of material must be submitted with an appeal to CSU:

the application;

all income documentation:

all comments (comment sheet and/or printed computer screen);
incomplete notices if applicable;

denial letter and income worksheet;

client appeai request;

Subgrantee a?pea% denial letter and any income worksheet; and

R - - . SR - S - S v

payment record if any.
Incomplete applications cannot be completed at the DHCD appeal level, unless

approved by DHCD. If documents are sent to DHCD prior to June 22, 2007, they
will be returned to the local Subgrantee for completion of the appeal.
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(AGENCY Letferhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

NOTICE OF APPEAL RIGHTS

You may appeal to: at for
(Agency) (Address)
any of the following reasons and according to the following schedule:

1. If you have been denied assistance or you disagree with the amount of assistance, you may
appeal within 20 working days of receipt of any nofice of eligibility or ineligibility. (This is
further subject to a final date of Friday, June 22, 2007 for all appeals to (SUBGRANTEE).

2. If you have not received any decision on your application (eligible or ineligible) after forty (40)
days from the date of your application, you may appeal. The last day to appeal to
(SUBGRANTEE) is Friday, June 22, 2007.

3. If your household has had a change in either income or household size since vour original
application date, you may request another review of (SUBGRANTEE’s) previous decision of
eligibility (amount of assistance) or ineligibility. (The change in either income or household
size must occur before MAY 172007.) The last day to appeal to (SUBGRANTEE) is Friday,
June 22, 2007.

(SUBGRANTEE) will schedule an informal face-to-face hearing only if you request it on an appeal
form provided by (SUBGRANTEE) or if (SUBGRANTEE) deems it necessary. (SUBGRANTEE) will
reach a decision and send you written notice within ten (10) working days after hearing.

If you do not have a face-to-face hearing, you may still be required by (SUBGRANTEE) to submit
new or additional documentation in support of your appeal. (SUBGRANTEE) will reach a decision
and send you written notice within twenty (20) working days of receipt of your appeal or within
twenty (20) working days of receipt of complete documentation, if new or additional documentation
has been requested. No appeal will be accepted by (SUBGRANTEE) after Friday, June 22, 2007.
You may, within twenty (20) working days after receiving a written decision from (SUBGRANTEE),
file an additional appeal in writing to the Department of Housing and Community Development
(DHCD), Division of Community Services, Community Services Unit, 100 Cambridge Street, Suite 300,
Boston, MA 02114. No appeal will be accepted by DHCD after Friday, August 24, 2007.
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(AGENCY Letterhead)

W INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

NOTIFICACION DEL DERECHO DE APELACION

Usted puede apelar a (SUBGRANTEE NAME) en (SUBGRANTEE ADDRESS) dentro de las
fechas establecidas por cualquiera de las siguientes razones:

Si le han negado asistencia o no estd de acuerdo con la cantidad otorgada, usted puede
apelar a (SUBGRANTEE) dentro de 20 dias laborales a partir del recibo de la notificacién de
elegibilidad o rechazo. La fecha final para apelar a (SUBGRANTEE) es el viernes, 22 de
junio de 2007. .

Usted puede solicitar una apelacién si a los 40 dfas de haber sometido su solicitud no ha
recibido una contestacién. El ultimo dfa para apelar a (SUBGRANTEE) es el viernes, 22
de junio de 2007.

Si después de la haber sido tomada la decisién de elegibilidad (cantidad designada para la
asistencia) o rechazo por (SUBGRANTEE), sus ingresos o su composicién familiar han
cambiado desde la fecha de la solicitud original, usted puede solicitar una revision de su
caso a (SUBGRANTEE) para reconsiderar una decisién basada en los datos nuevos. (El
cambio de ingresos o composicién familiar debe ocurrir antes del dia 1 de mayo). El Gltimo
dfa para apelar a (SUBGRANTEE) es el viernes, 22 de junio de 2007.

(SUBGRANTEE) le concedera una cita para una audiencia informal, persona a persona solo
si usted. la solicita a través de la peticién provista por (SUBGRANTEE), o si (SUBGRANTEE)
lo considera necesario. (SUBGRANTEE) tomaré a una decision que serd notificada por
escrito dentro de un plazo de 10 dfas laborales a partir de la fecha de la audiencia.

Si usted no tiene una audiencia de personva a persona, puede ser que (SUBGRANTEE) le
pida enviar documentacién nueva o adicional para respladar su apelacién. (SUBGRANTEE)
le notificard por escrito de la decisién dentro de 20 dias laborales a partir del recibo de su

solicitud o a 20 dias laborales de haber recibido la documentacién completa, cuando nueva

o documentacién adicional ha sido requerida. Ninguna apelacién sera aceptada por
(SUBGRANTEE) después del viernes, 22 de junio de 2007.

Si usted quiere apelar de nuevo la decisién de (SUBGRANTEE), debe hacerlo por escrito a
Department of Housing and Community Development (DHCD), Divison of Community
Services (DCS), Community Services Unit (CSU), 100 Cambridge Street, Suite 300, Boston,
MA 02114, dentro de 20 dfas laborales a partir del recibo de dicha decisién. Ninguna
apelacién seré aceptada por DHCD después del viernes, 24 de agosto de 2007.

USTED DEBE APPELAR A (SUBGRANTEE), A MAS TARDAR EL

22 DE JUNIO DE 2007 Y ANTES DE APELAR A DHCD.
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(A @ NCY Letterhead)
LOW INCOME HOME EN %’f Y ASSISTANCE PROGRAM (LIHEAP)

AE%EAE; FORM
PART A: T WANT TO APPEAL (AGENCY) FOR THE FOLLOWING REASON:
MMMMMMMM 1. I have received a notice from (AGENCY) that I am ineligible for fuel

assistance benefits. (This Appeal Form must be submitted to (AGENCY) within twenty
(20) working days of receipt of this Appeal Form.)

2. I have received notice from (AGENCY) that I am eligible for fuel assistance benefits,

but I disagree with the AMIOUNT of benefits. (This appeal Form must be submitted to
AGENCY) within twenty (20) working days of receipt of this Appeal Form.)

3. My household has had a change in income or size AFTER (AGENCY) notified
me that I was ineligible or eligible (including amount of benefits) for fuel assistance
benefits, and I want the (AGENCY) to review its previous determination based on this
change. (This Appeal Form must be submitted to (AGENCY) no later than Friday, June
22, 2007).

4. I have not received a determination from (AGENCY) on my apphcau@n for
fuel assistance benefits after forty (40) days from the date of my application. (This
Appeal Form must be submitted to (AGENCY) no later than Friday, June 22, 2007).

ADDITIONAL COMMENTS:

PART B: CHECK ONLY ONE BOX BELOW:

1.

I request that (AGENCY) review my file (including any additional information or
documentation which I now want to submit in support of my appeal). I understand that
(AGENCY) may also request me to submit additional information or documentation.

. IF YOU WANT TO SUBMIT ANY NEW OR ADDITIONAL INFORMATION OR

01 2.

DOCUMENTATION IN SUPPORT OF YOUR APPEAL, YOU SHOULD SUBMIT THE
INFORMATION OR DOCUMENTATION WITH THIS APPEAL FORM BY MAIL OR
IN PERSON TO (AGENCY). Please list any information or documents being submitted (use
additional sheet(s) of paper if necessary):

I further understand that (AGENCY) will send me a written decision within twenty (20)
working days of receipt by (AGENCY) of this Appeal Form or receipt of any information or
documentation requested by (AGENCY). (AGENCY) may schedule an informal hearing if
(AGENCY) deems it is necessary.

OR

I request that (AGENCY) schedule an informal face-to-face hearing for me to present my
appeal. I understand that this hearing will be tape-recorded and conducted by a hearing officer
selected by the (AGENCY). I also understand that I will be receiving a Notice of Hearing from
the (AGENCY) notifying me of the time and place of the hearing and the rules for the hearing.
(AGENCY) will send me a written decision by the hearing officer within ten (1 0) working days
after the hearing.

I agree to provide all information and documentation as required to Venry my eligibility for fuel
issistance benefits.

Applicant/Client Signature Date Application Number

This form must be returned to (AGENCY) at above address. 109




LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

NOTICE OF APPEAL HEARING

You have submitted an Appeal Form to (AGENCY) in which you have requested a face-to-face
hearing at the (AGENCY) concerning your appeal under the Low Income Home Energy Assistance

Program. -

A hearing has been scheduled on at o’clock,
; (Day/Date),
At the offices of the (AGENCY).

You must appear at this schedule time or, if this is not possible, you must contact (AGENCY) before
this scheduled time to arrange for a different time. Failure to appear at the scheduled hearing or to
contact (AGENCY) before the hearing will result in the dismissal of your appeal unless you can
demonstrate good cause for not appearing or contacting the (AGENCY). i

A copy of the Low Income Home Energy Assistance Program Rules for Fair Hearings is enclosed.
These Rules will govern the hearing.

You have the right to examine and fo copy at the (AGENCY) materials concerning your application on
file with (AGENCY). You may copy your application and five (5) additional pages from your file
without charge. There will be a charge for any additional pages or copies. You must contact
(AGENCY) to schedule a time to examine and/or copy materials in your file (see below).

You have the right to be represented, at your own expense, by an authorized representative. If you plan
to be represented at the hearing by an authorized representative, you must notify (AGENCY) in writing
before or at the hearing. '

If you want to reschedule your hearing, if you want to schedule a time to examine and/or copy
materials in your file, or if you have any additional questions about this notice, please contact:

(AGENCY INFORMATION)
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

RULES FOR FAIR HEARINGS,

These Rules shall be construed to achieve an informal, just, speedy, and inexpensive determination of
Low Income Home Energy Assistance Program appeals involving fair hearings. A hearing shall be held
at the request of the applicant/client or where the Subgrantee deems a hearing necessary.
- A completed Appeal Form requesting a hearing must be received by the Subgrantee:

a. in the case of determination of eligibiiity or ineligibility, within twenty (20)
: working days of receipt of the Appeal Form from the Subgrantee,

b. after forty (40) working days from the date of the application if the Subgrantee
has not acted upon the application; or

]

after the applicant/client’s household has had a change in either income or household size since
a previous determination of eligibility or ineligibility by the Subgrantee.

The applicant/client has a right to be represented at his/her own expense by an “authorized
representative”, who may be a lawyer, paralegal, friend, relative, or other person. Authorization for
such representation must be put in writing by the applicant/client prior to or at the hearing. An
authorized representative may exercise, on the applicant/client’s behalf, any rights and powers
conferred by these Rules,

The applicant/client has the right, both before and after the hearing, to examine and copy his/her
application materials on file with the Subgrantee, at the Subgrantee’s office. The applicant/client may
copy his/her application and five (5) additional pages from the file without charge; additional items may
be copied at the applicant/client’s own expense. The Subgrantee shall establish reasonable times at
which applicant/client, upon reasonable notice, may examine and copy his/her file.

The Subgrantee shall provide a written Notice of Hearing that:

a. provides ten (10) days’ notice of the time and place of the hearing, plus three days for mailing;

b. states that the applicant/client has a right to obtain an authorized representative at his/her expense;

C. states that the applicant/client has the right to examine and copy his/her application materials on file with
the Subgrantee, and describes how to arrange such an examination;

d. states that the hearing will be governed by these Rules; and )

e states that if the applicant/client fails to appear for the hearing as scheduled and fails to reschedule the

hearing in advance, the appeal will be dismissed, subject to reinstatement if the applicant/client shows
good cause for his/her failure to :
appear or reschedule.

- At the hearing, the applicant/client and the Subgrantee shall have the right to present personal

testimony, witnesses, documentary evidence, and oral and/or written argument, o question adverse
witnesses and to rebut any other evidence offered at the hearing.

An impartial hearing officer to be selected by the Subgrantee shall preside at the hearing.
The hearing officer: ‘

a. may exercise reasonable control over the sequence and length of the presentations in order to
preserve order and avoid repetition;

L
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LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

RULES FOR FAIR HEARINGS - PAGE TWO,

b. may limit attendance at the hearing in order to preserve order and the applicant/client’s privacy,
provided that the applicant/client may waive his/her privacy rights;
may continue the hearing until a later date, where appropriate;

&

d. may exercise discretion fo limit or exclude evidence, but shall not apply the rules of evidence
that are applicable in court and shall accept all relevant, reliable, and non-repetitive evidence;

e. shall keep coples of all documents submitted at or relied upon in the course of
the hearing; and

f. need not administer any oath to witnesses, but shall not give reduced weight to
any testimony by reason of its not being given under oath.

The Subgrantee shall tape-record the hearing, and the tape shall become part of the record of the
hearing, but the Subgrantee shall not be required to transcribe the tape. The applicant/client may also
tape-record the hearing at his/her own expense.

The Hearing Officer’s decision:
a. shall be In writing;

b. shall be based only on the materials in the applicant/clients file, the evidence and oral argument
submitted at the hearing, any written argument submitted before or during the hearing, (or
after the hearing if within a time specified by the hearing officer), the applicable program
requirements, and any other undisputed facts;

C. shall state the reasons for the decision, including applicable program requirements, and shall
resoclve those factual disputes, if any, that are necessary to deciding the appeal;

d. shall be issued within ten (10) working days of the close of the hearing and receipt of any post-
hearing submissions; and :

€. shall inform the applicant/client that he/she may file a further appeal with the Departmient of
Housing and Community Development (DHCD), and that he/she must mail or submit the appeal
within twenty (20) working days of receipt of the decision.
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(Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

LOCAL APPEAL DENIAL

Applicant: ‘ Application #:
Date of This Notice:

As a result of our review of your appeal to the Fuel Assistance Program, we regret to inform you that
your appeal for:

Eligibility

__Increase In Benefit Level

Has been denied for the following reason(s):

If you want to appeal this decision further, you must submit your appeal in writing, within
twenty (20) working days from receipt of this notice to arrive no later than Friday, August 24,
2007, to:

LIHEAP Appeals Officer
Community Services Unit, Division of Community Services
Department of Housing and Community Development
100 Cambridge Street, Suite 300, Boston, MA 02114

DHCD/CSU will review your file (including the record of any hearing held at (AGENCY) aﬂd may
request you to submit new or additional information and/or documentation. DCS/CSU will issue a
decision to you in writing within twenty (20) working days from recei ipt of all necessary information
and documentation. You will have the further right to seek judicial review of DCS/CSU’s decision.

If you wish further information regarding this notification, please contact:

(AGENCY) (TELEPHONE NUMBER)

Please be advised that this decision does not affect your possible eligibility in any future year or
preclude a request for reconsideration should your household income or size change before May 1,
2007.
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HIGH ENERGY PROGRAM

The High Energy Program is designed to help households with higher than normal
energy costs.

A.

Thresholds

Average energy costs or thresholds are developed using actual information from
all households served in the previous program year ard vary by type of fuel
used. Any household having primary energy costs equal to or greater than the
current thresholds will be eligible for an additional benefit, dependent on the
availability of funds.

Eligibility Notices

Households are to be notified of their eligibility for the high energy benefit at one
of two points: with their standard eligibility mailer or by separate notice upon
submission of the required data.

Households have the right to submit data at any point during the vear.
However, the data period must conform to the original data collection period.
The timeframe for the FY 2007 annual consumption costs data collection period
is April 1, 2006 through March 31, 2007. Less than 12 months of billing can be
used if the consumption costs already exceed the threshold for the hearing
source.

The timeframe for the high-energy benefit data collection, as stated above,
should conform to the original data collection period (April 1, 2006 through
March 31, 2007) whether it is submitted by a new or re-certified household at
any point during the program vyear.

Payment of Benefits

Payment of high energy benefits will conform to existing payment requirements.

If a recertification applicant moves prior to the start of the program, the
consumption costs can be transferred for high-energy benefits.

114




FY 07 Program Summas

Introduction:

&

¢

The program is administered on the state level by the Department of Housing
and Community Development (DHCD). The program has been funded at $5
miliion for FY 2007.

DHCD contracts with 9 Regional Non-Profit housing agencies (RNPs) to
administer the program on the local level, throughout the state.

The RNPs will administer the program within their Housing Consumer Education
Centers (HCEC). The HCECs serve as a one stop referral service for housing.
consumers, service providers and property owners. A list at the end of this
Guidance contains the mailing address and phone number of each RNP/HCEC, as
well as the cities/towns within their service area.

The RNPs will begin accepting applications as of August 15, 2006.

Program Goal

¢

To provide short term, limited financial assistance which will enable families to
retain housing, obtain new housing or otherwise avoid homelessness.

Target Population

¢

The target population for RAFT consists of homeless families moving into
subsidized or private housing and families that are at risk of homelessness due to
a significant reduction of income or increase in necessary household expenses.

Homelessness is defined as lacking a permanent place to live. This includes
families living on the street, residing in a homeless shelter, participating in a
transitional housing program, doubled up with other households, or living in a
severely overcrowded situation.

At-risk of homelessness is defined as experiencing a significant reduction of
income or an increase in necessary household expenses such that the family
cannot pay their current housing costs and is facing a potential eviction or loss of
utility service. The applicant must not have been primarily at fault for causing
the significant reduction of income or increase in expenses.

Definition of Familv

¢

Two (2) or more people living together, one of whom is a dependent child under
the age of 21, or

115




Participant Eligibility

& Income Eligibilit
Program participants must have incomes at/below 50% if area medium income
as defined by the federal Department of Housing and Urban Development.

Determination of Program Ouslification

Demonstrating an unintentional crises in and of itself is not sufficient to qualify for RAFT
financial assistance. In addition to Enwg me Eligibility, applicants must meet both the
following two threshc}%d gualification criteria

& Financial Crisis: The applicant must demonstrate that there was a one-time
extraordi nary event beyond the control of the applicant that resulted in a
significant reduction of income or increase in expenses.

& Housing Stabilization: The applicant must demonstrate that new income has
been secured or expenses reduced such that the applicant will be able to afford
housing expenses going forward.

- Unless the facts of the case warrant otherwise, the RNP shall apply a
presumption that housing will be stabilized if the apps icant is paying less than
50% of its income for housing.

- For applicants paying more than 50% of income, the RNP must give such
applicants a fair opportunity to establish that RAFT assistance will enable the
applicant to obtain housing stabilization.

Particivant Application Process

Where to Appl

¢ Interested applicants must apply for assistance at one of the Housing Consumer
Education Centers (HCEC's) operated by the 9 RNPs. The website address is
www.masshousinginfo.org.

The program income limits, a list of the nine (9) RNPs with contact information,
the RNP service areas, and a Program Summary are available on DHCD’s website
at: http://www.mass.gov/dhcd. :

Application Process

& Applications for assistance will be accepted on a first come, first served basis
< Applicants will be required to fill out an application and provide all required
documentation. The RAFT staff person will assist the apphca":t with the

application process and documentation requirements.
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&

& Upon approval, the Qi\é? will make direct vendor payments (to property owner,
moving company, utility company, etc.) on behalf of the participant family.

Feguired Applicant Documentation

Financial assfsi:amce cannot be approved until the applicant has:

¢ Documented its current adéress monthly housing expenses, and hauseh@id
information for all household members.

& Provided third party documentation for all household income. Such
documentation may include four consecutive pay statements or a letter from an
employer for wage earners, monthly bank statements for assets, and an award
letter from the administering agency if the applicant is receiving public
assistance, i.e., TANF,

& Provide third party documentation concerning the applicant’s financial hardship.
Such documentation must include any notice to quit or eviction notice received
from the applicant’s landlord, or a final shut off notice from the applicant’s utility
company.

& In addition, the rental property owner will be required to provide a W-9 form and
proof of ownership.

Review of Denizal of Eligibil

& All apgé”cants have the right to request re-determination of an ineligibility
decision. The RNP must establish an informal review process which generally
will be conducted by a supervisor who was not involved with the initial
determination decision.

Amount of Financial Assistance

<& Pursuant to legislation, financial assistance cannot exceed $3,000 per family.
Eligible families can access program funds more than once, subject to the availability of
program funds. However, in no event can total financial assistance to a household
exceed the life time cap of $3,000.

Eligible Use of Funds

Program funds must be expended for housing related expenses only. Famifies in need

of supportive services will be referred to appropriate service provider agencies. No cash
assistance will be provided directly to the participant. The RNP will make payments to

vendors (landlords, utility companies) on behalf of the participant.
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& Security deposit;
& First and last month’s rent
& Uil f:y arrearages (If utilities are currently shut-off or if the applicant has received

a final shut-off notice from their utility company);

¢ Rent arrearages;
& Mortgage payment arrearages;
¢ Monthly rental stipend (If needed to allow the participant to meet the “no more

than 50% of household income for housing” threshold. Total funds approved for
monthiy stipends cannot exceed 3 months rent.);

6 Furnishing (The RNP must determine that such expenses are necessary to ensure
that homeless families moving from a shelter environment are able to obtain to
their own apartment, i.e., crib, refrigerator); and

& Transportation related expenses (if necessary to maintain employment total
transportation expenses cannot exceed $1,500).

Provision of Referral Services

¢ Program legislation requires that the RNP establish a system for referring
participant families to existing community based organizations that provide other
housing stabilization services.

¢ The RAFT will be administered within the RNP’s Housing Consumer Education
Center (HCEC). Referral services are a primary function of the HCECs. As part
of the application process for RAFT financial assistance, the RNP must assess the
overall needs of applicants and maintain documentation of all referrals made to
other housing stabilization services.

XII.PAYMENTS

A. Emergencies

Massachusetts LIHEAP developed a fast track system for prioritizing and
expediting service to households experiencing heating emergencies.

An emergency is defined as no heat or imminent loss of heat due to:

< Less than a 3 day supply of a deliverable fuel or a reading of 1/8 tank (or
less) on a standard 275 gallon oil tank.
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&

& tviction within 72 hours for a renter whose heat is included in the rent,

& Heating system failure.

& The aftermath of fire or other unforeseen events that may force
relocation.

& Other circumstances in accordance with the statute, which are deemed to

be “household energy related emergencies” and cannot be resolved be
other public or private resources of the Subgrantee of the community.

This includes payments toward a security deposit for: 1) client whose heat is
included in the rent; and, 2) a client whose services is provided by a Municipal

- Utility Company that requires the deposit prior to connection of services.

To utilize LIHEAP funds for these extraordinary situations, the applicants must be
determined eligible and Subgrantees must obtain prior telephone approval from

- DCS/C8U, followed by a written request. Payments cannot exceed fifty percent

(50%) of the eligible client’s benefit level.

Subgrantees are required to provide emergency service within 18 hours of
receipt of a complete application between November 1% and April 30%.
Applications must be completed before emergency services are granted, unless

- extenuating circumstances exist. Service to applicants receiving undocumented

emergencies may be made in the amount of 100 gallons of oil.

Subgrantees must have a system in place to document compliance with
emergency response timeframe.

Subgrantees should inform applicants of any fees associated with the emergency
delivery. A list of fees for all delivered fuel companies must be available for
intake and/or telephone staff.

Payments

1. Allowable Costs

Subject to receipt of funds from DCS/CSU, payments on behalf of eligible
households must begin on or after November 1% of the program vear.
Subgrantees must issue payments within 30 calendar days of receipt of
bill or invoice.

Certified eligible households, including households eligible through the
appeals process, may receive payments for:

¢ Unpaid bills for usage prior to November 1% of the program year,
regardless of credit status (subject to program end date).
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Bills paid by another public or private agency/funds are not payable (not
including protective payments).

Payment is permissible for such incidental costs as :

Burner start-up/priming fees,

¢

& Reconnection fees (utllity, propane, etc.).

& Propane tank deposit (DCS/CSU approval ‘requfred)

& Other costs related to delivery or service. See Vendor Section for
information regarding fees for service or delivery.

NOTE:

Unlike investor-owned utilities, municipal utilities may charge deposits
prior to providing service. If a municipal utility company requires a
reconnection fee or deposit that seems exorbitant, the Department of
Telecommunications and Energy (DTE) Consumer Division may be
contacted to establish if the amount or nature of the charge is suitable.

2. MNon-Allowable Costs

& Budget amounts.
& Water heater rentals.
& Payment is permitted only for the cost of energy used.

Documentation for Payments

In order to receive payment, vendors must submit delivery tickets and/or
computer invoices for services provided.

1. Deliverable Fuel Invoices Must Contain the Following
< Vendor name;
¢ Customer name and address;
<& Date of delivery;
< Quantity of delivered fuel;
¢ Vendor posted retail price on the date of delivery (adjusted for

any discount or prepay);
Total delivery cost; and,

Signature of authorized dealer representative and/or customer.
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Pellets must be of good quality. The Subgrantee must either request
proof of a Delivery Ticket or Store Receipt showing the purchase of
pellets from client.

Utility Service

Individual bills or invoices;
Customer service printouts or other comparable forms:
Utility generated customer/client listing;

Agency generated payment request form;

&
¢
%
&
< Billing name/customer of record and address of clients;
¢ Charges for service provided;

¢ Usage dates; and,

¢ Date of invoice.

Subgrantees are encouraged to obtain bills for actual usage, but
payments made for estimated bills are acceptable.

Process Review for Delivered Fuel

Completeness of delivery documentation;
Eligibility of documentation

Any alteration/doctoring of information

A R

An acceptable form of delivery documentation (i.e., a delivery
ticket or computerized invoice); and,

¢ Correct price extensions for oil deliveries.
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(Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

ERIFICATION OF WOOD/WOOD PELLETS DELIVER

Date:

Client Name:

Application #:

As a Fuel Assistance Client who heats with wood, you are requested to complete
and mail this questionnaire to (AGENCY). We want to insure that the wood you received
was satisfactory and that your fuel assistance benefits are paid according to what you
received. ‘

(Agency) has received a bill on your behalf
from: , (Vendor) in the amount of $ for a
delivery of cords of wood/pellets on

PLEASE CHECK ALL THAT APPLY:

I received/did not receive the full amount of wood/pellets and it was
satisfactory.

I did not receive/purchase that delivery.

The wood delivery was not satisfactory for the following reason(s)

1 did not receive the full amount.
The length of the logs was not as agreed/expected.
The wood was green, not seasoned wood as I expected.

Other (please comment below) -

COMMENTS:

Signature:
Date:

PLEASE CALL THE FUEL ASSISTANCE OFFICE AT (TELEPHONE #) WITH ANY QUESTIONS.
- ATTACH RECEIPTS FOR ALL SELF-PURCHASED WOOD OR WOOD PELLETS
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Arresrage at the current address

Payment of an arrearage is permissible up to the maximum benefit level,
providing the payment results in a continuation of restoration of service.

Arrearage from previous address

Payment for an arrearage from a prior address (whether for a deliverable
r rental situation) is pefm issi %e only If non-payment of said
bill would put the households in a position of being without heat or

Rental arrearage prior to heating season

Payment of a pre-heating season rental arrearage, for households with
heat included in the rent, is permissible when a client is in danger of
being evicted. Payment may be made (in accordance with the heat
included in the rent formula) for the actual arrearage amount or up to 1/2
of a client’s benefit level, whichever is less.

Payment approval is dependent upon the landlord’s agreement to cease
eviction proceedings, and the exhaustion of other resources.
Documentation of the situation Is required prior to payment and must be
maintained for review by DHCD/CSU representatives.

Pre-Heating Season Wood Delive

Payment may be made for wood deliveries (when they are the primary
heating source) prior to November 1% of the program year. The
Subgrantee fuel assistance director must approve payments in these
instances, citing the specific {eason(s) for payment on the Comment
Sheet.

Secondary Energy Source Payment

Payments for energy other than the primary heat source are allowable if an
additional source of energy is necessary to:

<

Trigger the primary heating system and termination has occurred or is
threatened (termination notice must be provided).

Supplement a primary source that does not provide adequate hat.

Termination has occurred and the househoid has no access to primary

heat.
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& An eligible household receives a utility bill, dated after January 31¥ of the

“You account is presently protected from service termination. However,
because of a substantial arrearage your account may qualify to receive
emergency funds. This notice will be accepted by your local Fuel
Assistance Agency for emergency funding consideration.”

NOTES:

A majority of LIHEAP eligible households are protected from both the receipt of
utility service termination notices and the termination of service due to a
substantial arrearage because of the termination moratorium between November
1, 2006 and April 15, 2007. Protection is also extended under special household
circumstances including: an infant under 12 months, a serious illness, financial
hardship, or where all household member are over 65 year of age.

All eligible primary heating source commitments must be met before any
secondary source energy payments are made. Payments may not exceed 1/2 of
a client’s maximum benefit level. Primary vendors must be notified about the
reduced benefit level.

Secondary source payments are not permissible if a client’s cost of heat is
included in the rent and the household receives a direct payment.

Margin-Over-Rack Payment Method (MOR)

All Subgrantees with the exception of CAI, must make payments to oil vendors
under the Margin-Over-Rack payment method. This allows the vendor to be paid
the lesser of either:

¢ A set margin of 30¢ per gallon above the weekly average or daily price of
oil as reported by the Oil Price Information Service (OPIS); or,

& Their regular retail price on the date of delivery.

Weekly averaged MOR prices will be e-mailed to Subgrantees each Friday by CSU
and posted on the DHCD website. The prices reported on Friday will be effective
from Saturday through Friday of the following week. Daily MOR prices are
effective the next day unless otherwise determined by DHCD.

1. Oil Terminal Sites and Subarantee Assignments
Albany | BCAC
Boston ABCD, ACTION, CAMBRIDGE/

SOMERVILLE, CAPIC, CTI, GLCAC,
LEO, NEFWC-F, NSCAP, QACAP,
SELF-HELP, SMOC, SSCAC, TRICAP,

AND WCAC
124




New Bedford/Sandwich

2. Allowable Direct Pavments for Oil Deliveries

¢

o

The client does not have the choice of selecting a participating oil
vendor (e.g., the client is required by landlord to utilize a certain
vendor, who is not participating

Shared tank situations where the other Qar*y(les} are not LIHEAP
eligible

Client’s usage determined by a metering device.

Prior to eligibility determination, delivery from non-participating
vendor.

DCS/CSU must approve any other direct payments or other special
circumstances prior to commitment.

MOR Policies do not allow vendors-to balance bill clients for the
difference between the MOR and retail prices. Any vendor
suspected of balance billing should be referred to DCS/CSU for
resolution,

Payments cannot be made to any oil vendor not participating in
MOR. In case of non-participating vendors, Subgrantees should
follow the steps below

Attempt to obtain a written notice of non-participation from the
vendor.

Inform vendor's clients, in writing, of vendor’s decision not fo
participate.

Ask clients to select another vendor.,

CAI Oil Bid Prices

CAI operates an oil bid program to service their fuel assistance territory. On an
annual basis, the bid price is based on a “price-added” amount over the weekly
average low prices as reported by OPIS. The price-added amount is above the
weekly averaged price of oil.

Direct payments are allowable for applicants who chose to select an oil vendor
other than the low bid oil vendor, in which case CAI reimburses the customer

based on t

thao

il‘(.‘

i A~
N bid vendor’s p"‘Ce




(Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

MARGIN-OVER-RACK MEMO FOR VENDORS

TO: ’ Fuel Assistance Oil Vendors

FROM: Subgrantee

DATE:

RE: “Margin-Over-Rack” Program Implementation

During the last few years, the Fuel Assistance Program has been adjusted administratively and
programmatically to cope with changes in federal and state funds. In an effort to maximize client
benefit dollars, a pilot oil payment program was operated in six (6) areas of the state in fiscal year
1990. This initiative, known as “Margin-Over-Rack” or MOR, was an alternative to the bid project,
which had run successfully in the Haverhill area. Because of the success of the MOR program, the
Massachusetts Department of Housing and Community Development has expanded the MOR program
statewide, with the exception of the Haverhill area; which will continue with the bid program. Listed
below are answers to some of the questions you may have about the Margin-Over-Rack purchasing
method.

If you have additional questions about this purchasing method, please join us at a vendor meeting on:

(Insert date, time, and location of meeting.)

1. WHAT IS THE “MARGIN-OVER-RACK” (MOR) PHCING METHOD AND HOW DOES
IT WORK?

The “Margin-Over-Rack” (MOR) pricing method will be used by local Fuel Assistance
Agencies to purchase #2 fuel oil from local dealers on behalf of their clients. Participating
dealers will be paid for deliveries based on a margin of thirty (30) cents per gallon over a daily
or weekly average rack price, based on the Oil Price Information Service (OPIS). Dealers will
receive either the MOR price or their current retail price for the delivery date, whichever is less.

2. WHY WAS THE MARGIN-O VER—RA CK PRICING METHOD IMPLEMENTED?

The MOR pricing method offers savings to fuel assistance clients that heat with oil.
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LOW- INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

MARGIN-OVER-RACK MEMO FOR VENDORS - Page Two/

How is the MOR Price Determined?

A weekly average price is calculated from the daily average price as reported by the Oil Price
Information Service (OPIS) for the cities of Albany, Boston, Providence, and Springfield. A
thirty cent margin is added to these figures to determine the price per gallon to be paid for
deliveries made by oil dealers for the following week. A daily average price is calculated from
the daily price reported by the Oil Price Information Service (OPIS) by adding thirty cents to
daily rack prices-for deliveries made for the following day. A five cents fluctuation in Rack
prices triggers new MOR pricing. Local MOR agencies will have this price available for dealers
on Monday morning. Dealers will be paid the lesser of the MOR or the retail price on the date
of delivery.

What If I Don’t Want To Participate In The MOR Program?

Dealers are not required to participate. However, local Fuel Assistance Agencies can only
make payments to dealers who have agreed to participate and accept the MOR pricing method
by signing a Vendor Agreement. Fuel Assistance clients are required to select a participating
dealer in order to receive fuel assistance.

Will I Be Required To Do Move Paperwork Than Last Year In Order To Receive Payment
From Mv Local Agency?

No. You must still sign a Vendor Agreement in order to receive reimbursement. Delivery
tickets that are submitted for payment must show only your current daily retail price. You will
continue to receivé payment in a timely manner for deliveries to your Fuel Assistance
Customers.
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FY 2007 Margin-Over-Rack Price and Delivery Schedule

WEEK # WEEKLY AVERAGED PRICE FOR DELIVERY WEEK

October 23 - 27 November 1 -5

2 October 30 — Novemnber 3 November 6 — 12

3 November 6 - 10 MNovember 13 ~ 19

4 MNovernber 13 - 17 November 20 ~ 26

5 November 20 - 24 November 27 - December 3

& November 27 - December 1 December 4 — 10

7 December 4 - 8 December 10 — 17

8 December 11 - 15 December 18 — 24

9 December 18- 22 December 25~ December 31 .

10 December 25 - 29 January 1 -7

11 January 1 -5, 2005 January 8 — 14

iz January 8- 12 January 15— 21

i3 January 15 - 19 January 22 — 28

i4 January 22 ~ 26 January 29 - February 4

is January 29 - February 2 February 5 - 11

ie February 5 -9 February 12 — 18

i7 February 12 - 16 | February 19— 25

i8 February 19-23 February 26 - March 4

18 Februéfy 26 - March 2 March 511

20 March 59 March 12 — 18

21 March 12 - 16 March 19 — 25

22 March 19 ~ 23 March 26 - April 1

23 March 26 - March 30 Aprit 2 -7

24 Aprit 2 -6 Aprit 9 - 15

25 April 9 — 13 April 16 — 22

26 April 16 ~ 20 April 23 -April 30
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{Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

CLIENT/MARGIN-OVER-RACK PARTICIPATION LETTER

" Dear Fuel Assistance Client:

In order to stretch dollars and your benefits,

(Agency) is participating in the Margin-Over-Rack (MOR) Program, which will enable us to purchase

oil for you at a lower price while you are a fuel assistance client.

Your oil dealer (Dealer Name), has chosen

not to participate in this program. (Agency) can ONLY

purchase oil from participating dealers.
Therefore, you must choose a parﬁidpatihg dealer from the enclosed listing. You must call

(Agency) at (Telephone

Number) as soon as possible to tell us which participating vendor you have selected to deliver your

oil while you are receiving fuel assistance benefits.
If you have any questions about this year’s Fuel Assistance Program, please feel free to call us.

Sincerely,

Name
Title
Agency
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(Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

VENDOR PARTICIPATION LETTER

Dear Vendor:

We hope that you are planning to participate in this year’s Fuel Assistance Program, which
begins on November 1%. In order to inform our clients about their vendor’s participation, we need to
know if you will participate - in - the Margin-Over-Rack Program with

(Agency).

If you plan to participate, please sign and return the enclosed Margin-Over-Rack Vendor

Agreement and Information Sheet.

If you do not intend to participate in the LIHEAP Margin-Over-Rack Program, please contact us
by letter, or call the Subgrantee Fuel Assistance Director at _ ; (Agernicy)
at: (Phone Number).

In order to ensure prompt service to all of our fuel assistance clients, we need to know of your

intentions as soon as possible. If we do not hear from you before ' 2 we must,

at that time, assume that you will not be participating in this year’s Fuel Assistance Program. This
means that in order for your fuel assistance customers to receive benefits this year, they must select

a participating vendor.

Please call ' (Subgrantee Fuel Assistance

Director), or myself if you have any questions or want to discuss the program further.

~Sincerely,




many forms and f can assist households who entered into
these types of Two common types of fixed price contracts are:
“budget” (i.e., fixed price with an established price to paid for every gallon of oil

delivered), and “deposit” (i.e., fixed price with payment required prior to the
heating season),

With the exception of the CAI bid price, payments for the LIHEAP program will
always be made at the retail price or MOR, whichever is less.

For households that made a deposit to the fuel vendor to ensure a fixed price for
a certain quantity of gallons, a copy of the contract must be obtained from the
household that shows the price, quantity of gallons covered by the contract, total
amount of deposit AND proof of payment (cancelled check, credit card receipt,
etc.).

Direct payments in the amount of the fixed price contract up to the benefit level
can be made to those households that made a deposit to the fuel vendor if the
above listed documents are submitted. Bills or invoices for deliveries from
November 1% to April 30" that total the amount of the direct payment to the
household are required.

Direct Payments

Payments issued directly to clients are allowed only in the following instances:

1. Heat Included in Rent

To document a heat included in rent situation, applicants must provide
one of the following:

a. “Rental Information Form” mailed directly to the fandlord;
b. Copy of the current lease; or
c. Statement from the landlord.

If the client is providing either a lease or a landlord statement, these
documents must include the following minimal information:

Landlord’s name, address, telephone number:
Tenant's name and address;

Number of individuals living in the unit;

Rent amount and frequency of payment;

Any utilities included in rent; and

R "R - R - e

Indication of subsidized housing, type of subsidy, and the portion
of rent that the tenant pays. 131
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Payments will be issues directly to the client for 30% of the monthly rent
indicated on one of the documents listed above.

Direct payments for eligible clients may be issued twice during the
program year, the fist no later than December 267 of the program year
and the second no later than February 277 of the program year.

Prior to the first payment, Subgrantees must review the direct pay list
and send a copy to DCS/CSU for review.

Prior to issuing a second payment, households must confirm current
residency by producing proof that is 30 days old or less and has a
February service date or later. These may include:

Utility bills;

Telephone bills:

Cable bills;

Credit card statements;

A fixed-income statement: or

AC R * S - S - S o S+

Other document which puts the household at the address.

When a client’s heat is included in a condominium fee, payment is
permissible only for the portion that is documented as primary heating
costs,

When a dlient has a letter from the condo management office that
specifies that a fixed percentage of the condo fee is attributed towards
heat, that specified portion can be paid.

Example:
The condo fee each month is $240. If 40% of the condo fee or $96 per

month per unit is for heat, then $96 can be paid.

Rental arrearages must be documented by a landlord statement of the
arrearage amount or record of legal action. '

Subgrantees must attempt to contact clients whose check is returned as

undeliverable. If the client cannot be contacted within 30 days, the
application is to be denied.
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NMon-Contracted Vendor

ent with the client’s
alternative supplier,
t

The agency does not have a signed vendor agreeme
ar ¢
he delivery.

fuel vendor and the client is not able to obtain an
Clients must submit paid or unpaid bills to document

The agency does not have a signed vendor agreement with the dient’s
fuel vendor and the client is not able to obtain an alternative supplier.
Clients must submit paid or unpaid bills to document delivery.

Shared Heating System

3

The client shares a primary heating system and is unable to obtain a
delivery. If it is necessary to estimate the cost of the first delivery of the
program to the household, a reasonable estimated payment can be made
to the client.

The client must provide a paid delivery ticket or invoice as proof of
payment for the prior delivery before each subsequent payment can be
granted. Should a vendor still refuse to deliver, a two party check to the
client and vendor may be used as a last resort.

Delivery at End of the Proaram

The client has paid for the delivery because the delivery was at the end
of the program or the client applied late in the program.

The client may be paid directly, but at MOR pricing.

Payments for Separate Economic Units

The eligibility and maximum benefits of each applicant Separate Economic Unit
(SEU) in a single dwelling unit must be determined individually.  Payments
toward the dwelling’s energy costs (heating bill or rent) will be made on behalf of
eligible SEU’'s or directly to them (subject to maximum benefits) under the
following circumstances:

1.

If the heating bills are paid directly to a heating vendor and each SEU is
responsible for a portion of the heating bill, Subgrantees should make
payments to the vendor, in.proportion to the number of SEU’s sharing the
dwelling, for the cost of the delivery or usage.

If this method of payment impedes the ability to obtain a delivery, the
Subgrantee may make a higher proportional payment, up to an SEU’s
maximum benefit.

Example A:

Three (3) eligible SEU households reside in a single dwelling unit, and the
heating bills are paid directly to the vendor. Payment for a delivery to
the dwelling unit is made to the heating vendor for the total amount of
the bill and 1/3 of the payment is deducted from each eligible SEU’s
benefit level. (Note: This assumes that none of the SEU’s maximum
benefit levels have been exceeded. If an SEU benefit level has bed’3




Example B:

Only 2 of the 3 SEUs are eligible. Payment is made to the heating vendor
for 2/3 of the total amount of the bill, and 1/2 pf the payment is
deducted from each eligible SEU's benefit level. (Note: that 1/2
deduction is proportional to the 2 eligible SEUs. If one benefit level is
exceeded, any excess is shifted to the remaining benefit level,

Example C:
Three (3) SEU households reside in a single dwelling unit, and only one

SEU is eligible for fuel assistance with benefit of $80 or less. In the event
the vendor refuses to make a delivery to the dwelling, Subgrantees are
permitted to make a one-time payment to the vendor for the dlient’s
maximum benefit level.

If the cost of heat is included in the rent (which is shared by the SEUs),
payment will be made directly to the eligible SEUs at the rate of 30% of
- their portion of the rent, not to exceed their proportionate share of the
benefits.

Example:
Four (4) SEUs share a dwelling unit'with heat included in the rent. Three

(3) are eligible for LIHEAP benefits. Each eligible SEU will receive a direct
payment (on a monthly basis) of 30% of its portion of the rent.

An eligible SEU is paying a fixed dollar amount to another SEU to cover
“housing expenses, including the cost of heat. Payment will be made (on
a monthly basis) directly to that eligible SEU(s) at the rate of 30% of the
fixed dollar amount. This amount is not considered income.

Example:
Two (2) SEUs, A and B, reside in a single dwelling unit. SEU household

“A” pays a fixed dollar amount to SEU household B to cover housing

expenses, including the cost of heat. Household B pays an energy
vendor directly for the cost of the heating bills. Direct payments will be

made to A for 30% of the dollar amount paid to B. If B is also eligible to

receive LIHEAP benefits, payment will be made to the vendor on B’

behalf (subject to B's maximum benefit level) for 1/2 of the dwelling’s

heating bill.

SEU’s and their vendors must be notified as to the terms of eligibility, i.e.,
only a portion of each bill will be paid by the Subgrantee.

Payments for an eligible SEU cannot exceed the maximum benefits
determined for the SEU in accordance with this Guidance.

If an aide to elderly/disabled individual is present, payments for elderly or

i i i : haca ~liamd ses
disabled clients will not be reduced by any proportion. These client are

eligible to receive full benefits for their income category.
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¢

End of Program Pavments

ted after April 307 of the program vear is not
permitted. Utility charges for a billing period that extends beyond April 307 of
the program year is not permitted. Utility charges for a billing period that
extends beyond April 30" of the program year must be prorated to April 30 of
the program vear.

» . ERE S J o PR i
Payment for a delivery or usage date

‘:('m
¢

P
U

Example:

A household submits a utility bill of $90 for the 30 day period of April 13" to May
12", The prorated daily charge of $3-($90 divided by 30) is multiplied by the
number of days (in this case, 17 between April 13" and April 30" resulting in a
payable amount of $51.

The Subgrantee will assure that all vendors submit their billings by the 15% of
each month for the preceding month. For timely closeout of the program, the
final vendor billing must be submitted no later than June 15% of the program
year. The final Subgrantee cash request must be received at DCS/CSU by July
20" of the program vear, unless otherwise directed by DCS.

Payment Notifications to Clients

Subgrantees must provide a written notification to clients of all payments made
on their behalf at the point the client exhausts their benefit level. Notifications
must be issued within 30 days of the date of exhaustion or at the end of the
program year (July 31%) whichever comes first.

Payment notifications must include the following:

¢ Subgrantees name and address;

Client’s name and address;

LIHEAP application number;

Date of notification; and

A s R * T

Listing of each payment made by:

1. Date with the amount and payee;
2. Total value of payments; and

3. Remaining benefits (if any).
Vendors

To ensure the effectiveness of payments, Massachusetts LTHEAP is primarily a
vendor payment program, '

Reliability and cooperation between Subgrantees and vendors are key elements
in LIHEAP. Subgrantees are required to provide local vendors with program
information and training at the beginning and throughout the program. 135




Any vendor fee(s) that seem excessive or above average should be examined by
the Subgrantee and any vendor reqularly charging delivery fees should be
questioned. Oil vendors must be encouraged to place LIHEAP eligible customers
on automatic delivery in order to avoid such costs. Subgrantees have the option
of establishing a ceiling for primes/delivery fees.

1.

Vendor Agreements

Prior to Issuing payments, Subgrantees are required to obtain signed
vendor agreements and information sheets from each LIHEAP energy
vendor. Vendor Agreements must be returned to the Subgrantee with
the signature of an authorized vendor official. A copy with the
Subgrantee’s signature should be returned to the vendor and the original
maintained on file at the Subgrantee. The information sheet should
include a schedule of fees for services and deliveries.

If a vendor chooses not to participate, the Subgrantee must attempt to
obtain a written statement. Non-participating vendors should be
informed that the customers are required to choose another vendor, or in
limited instances, receive direct payments.

Subgrantees may not assign vendors other than the vendor of record or
otherwise encourage clients to change vendors. See the “Margin-Over-
Rack™ section for specific guidance regarding oil vendor selection.

Subgrantees can decline to contract with any vendor that refuses to
submit consumption data for customers.

Eligibility Notifications and Commitments to Vendors

Subgrantees must notify LIHEAP vendors of client eligibility within seven
(7) calendar days of application certification. If mutually agreed upon by
Subgrantee and vendor, initial notification may take place by phone, with
written notice to follow immediately. Vendor notifications must be
maintained in the vendor, client, or electronic data file for easy retrieval
and reference. ‘

Subgrantees are required to inform local participating vendors in writing
of the agency personnel authorized to make commitments for service or

delivery. This is a critical concern since telephone and other verbal

requests for delivery/service must be honored by Subgrantees. Verbal

commitments for delivery/service must be followed by written

authorization. '

Utility discount notice lists must be sent monthly to vendors beginning in
November of the program year. Only KeySpan backdates the discount;
all other utilities start the discount from the date of receipt of the
discount notice list.

136




Subgrantees will work closely with utility companies to obtain billing
information. Vendors should submit monthly billing information by the
15" of every month for the preceding month,

To track the time requirements for bill payments, Subgrantees must date
stamp bills and payment requests upon receipt from vendors,

Subject to the receipt of funds from DHCD/CSU, payment on behalf of an
eligible household shall be issued (beginning on or after November 1%
within 30 days of receipt of an acceptable bill or invoice, or 30 days from
the date of certification, whichever is later.

All payments to vendors must be accompanied by:

¢ A dated notice which identifies the client (s) for whom payment is
being made;

Client(s) application number:
Account number (if any);

Client’s remaining potential benefits; and

LR -

Amount of enclosed payment(s).

Subgrantees are encouraged to switch to the electronic transfer system
for utility payments. The format and payment formula will be
standardized for all utilities.

P:\Master Documents\LIHEAP\guidance 2007.doc 10/3/2006 dim
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(Agency Letterhead)

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

VENDOR INFORMATION SHEET FOR DELIVERED FUELS,

Yendor Name:

Street:

City/Town/State/Zip:

Telephone Number(s):

Owner:

Contact Person(s):

Types of Fuel Delivered (Please check all those that apply):

Kerosene __ Propane Coal

_Wood/Wood Pellets V #2 Heating OIl ) Other (Specify)

Number Of Trucks Used For the Delivery Of Oil:

(blank tickets with the appropriate meter imprints are acceptable)

Truck Meter Codes (AA, BB, etc.):

Date OF Seal On Meter Boxes:

Please Indicate The Price Charged For The Following:

Prime: . $
Evening/Weekend Delivery: $
Emergency Delivery: $
Connection/Reconnection (Propane): $

~ Payment Plans (please check all those that apply):
C.0.D. Charge Budget

Pre-Payment

In Order To Receive The C.0.D. Price, Payment Must Be Made Within Days.

Do You Offer Discounts For Senior Citizens? YES

Does Your Company Provide Heating Equipment
Services To Your Customers? ___YES

Do You Subcontract For Heating Equipment Services? ____YES

will Your Company Accept New Fuel Assistance Customers?__ YES

If Yes, Please Specify Cities/Towns In Which You Will Provide Service:

NO

NO

NO

NO
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(Agency Letterhead)

M (LIHEAP)

LOW INCOME HOME ENERGY ASSISTANCE PROGRA

VENDOR INFORMATION SHEET FOR UTILITIES,

Company Name:
Street: }
City/Town/State/Zip:
Contact Person(s}:
Title(s):

Telephone Number(s):

Types of Fuel Delivered (Please check those that apply}:

Natural Gas _ Electricity

Special Rate Information:

Does the Company Offer a Discount Rate For Any Group(s):

Please Specify Eligible Group(s), As Well As The Present Discount Level:

How Do Eligible Households Enroll in the Discount Rate Program?

What Other Services Are Available to Low-Income Customers (i.e., budget or bilﬁng plans,
etc.)
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Instructions
on pags 16.)
Use the IRS
label.
Utherwise,
pisase print
or type.

Presidential

WML rmmer

Yeour sﬁcfai EEn

numiber

i & joint retum, spouse's first name and inftial

Spouse’s socizl security number

Home address (number and street). if you have a P.O. box, see page 16.

You must enter
your $S8M(s) above.

A

City, town or post offics, state, and ZIF code. I you have a forelgn address, see page 168,

Election Campsign B Check here i you, or your spouse if filing jointly, want $3 o go to this fund (see

page 16) b

Checking a box below will not
change your tax or refund.
1

[ —

You g Spouse

. 1 g Single 4 D Head of household fwith qualifying person). (See page 17, If
Egmﬁ Status 2 [ Married filing jointly {even if only one had income} the quallfying person is a child but not your dependeni, enter
Check onty 3 [ wmarried ¢ iling separately. Enter spouse’s SEN above this child’s name hers. B ;
one box. and full name here. B 5 E, Qualifying widowler) with dependant child (see page 17}

) 8a [ | Yoursel. If someone can claim you as a dependent, do not check box 6a Eg’éis:,?; %Eed
Exemptions b || Spouse . L s . .| Mo.of chilgren
. {3} Dependents | (A | qualiving | On ¢ whot

If more than four
dependents, see
page 19.

(2} Dependent's relationship fo
| st name socigl sesurity number o

Dependents:
{1} First name

chifd for ehild fax
credit {see pene 19)

I

e fived with you

e did not live with
you due to divorce
or separation
{see page 20}
Bependents on 8¢
not entered above

Add numbers on

d Total number of exernptions claired . lines above ¥
7 Wagss, salaries, tips, sto. Attach Formis) W-2 7
income 8a Taxable interest, Attach Scheduls B if required . 8a
Attach Formis) b Tax-exempt interest. Do notinclude online 8a . . . Lab | | »
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required o Sa_
ggfgzhai%ms b Qualified dividends (see page 23} L9 5 =
$008-5 § tax 10 Taxsble refunds, credits, or offsels of state and local Income taxes (see page 23} . 10
was withheid. i1 Alimony received i1
12 Business income or {lossh Aﬁ:ac:%z Scheau e C or C EA Lo iz
13 Capital gain or {loss). Attach Schedule D if required. if not requi Yed ch ec%( here B[] | 18
i you did not 14 Other gains or (losses). Attach Form 4797 . T
gfi 2 ;"! ;2’22 15a IRA distributions 15a b Taxable amount (see page 25y | 158
56¢ page == 16a Pensions and annuities 162 I Taxable amount (see page 257 | 16B
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
not aftach, any 18  Farm income or (loss). Attach Schedule F i8
payment. Also, 18 Unemployment compensation 18
please use ploymen o S e
Form 1040-V.  20a Social security benefits . |20 | | b Taxable amount (see page 27) | 20b
21 Other income. List type and amount {582 5age 29) ...t 21
22  Add the amounts in the far right column for lines 7 through 21, This is your total income » | 22
. 23  Educator expenses {see page 29) 23
Ad;usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2108-EZ | 24
income 25  Health savings account deduction. Attach Form 8889, 25 :
26 Moving expenses. Attach Form 3803 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and gualified plans . 28 .
28  Self-employed health insurance deduction {see page 30) 28
30  Penalty on early withdrawal of savings . 30
3ia Alimony paid b Recipient's SSN b 31a
32 IRA deduction {see page 31} . . 32 =
33  Student loan interest deduction (see page 33} . 33 -
34  Tuition and fees deduction {ses page 24} . 34 =
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 31a and 32 through 35 . .. . . . . . Lss
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . P 37

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Cat. No. 113208

Form 1040 (2005
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FOLITY

Tax and
Cradits

&

-
o &
5

8 r@da{%ﬁ b
;ﬁ{::ffﬁ’am 40
41 Subtract fine 40 from line 38 L. L »
& People who o - . ., X , o
checked any 42 Ifline 38 is over $109,475, or you provided housing to a person displaced by Hurricane Katring, 2
gg: 2? é‘gg or see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on line 6d 42
who can be | 43 Taxable income. Subtract line 42 from line 41, if line 42 is more than line 41, enter -0- 43
gfggﬁiﬁig 44 Tax(ses page 57). Check if any tax is from: & || Formis) 8814 b | Form 4872 44
see page 36. | 45 AHernative minimum tax (see page 39). Attach Form 8251 . . 45
& All others: | 48  Add fines 44 and 45 S .o . B 48
Single or 47  Foreign tax credit. Attach Form 1116 if required . . . . a7
iﬁ‘g;fa?;}i“g 48 Credit for child and dependent care experses, Attach Form 2441 48
$5000 |42 Credit for the elderly or the disabled. Attach Schedule R . 49
Married filing | 50  Education credits. Attach Form 8863 L 50
gggﬁgg 51  Retirement savings contributions credit. Attach Form 8880 51
widow(er}, 52  Child tax credit (see page 41). Attach Form 8801 if required 52
$10,000 53  Adoption credit. Attach Form 8839 S 53
ngsegés " 54 Credits from: a ] Form 8396 b [ Form 8859 54
$7,300 5 55 ther credits. Check applicable boxfes):. = 7 Form 3800
b Uromesot elForm .
56  Add lines 47 through 55. These are your total credits . . | . . . .58
57  Subtract line 56 from line 46. If line 58 is more than line 48, enter -0- | . B 57
Other 88  Self-employment tax, Attach Schedule 5 e 58
Taxes 5%  Soclal security and Medicare tax on tip income not reported to employer. Attach Form 4137 58
60 Additional tax on 1RAs, other qualified retirement plans, etc. Attach Form 5329 if required | 80
61 Advance earned income credit payments from Form(s) W-2 | &1
62  Household employment taxes. Attach Schedule H .82
63  Add lines 57 through 82, This Is your total tax .. . B 53
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . &4 '
65 2005 estimated tax payments and amount applied from 2004 return 65
i you have a G6a Earned income credit (EIC) L ,ﬁsi
ggfgfy;%gam b Nontaxable combat pay election B~ | 66D f -
| Schedule EIC. | 87  Excess social security and tier 1 RRTA tax withheld (see page 53) | 67 -
‘ 68  Additional child tax credit. Attach Form 8812 .. 88
68 Amount pald with request for extension to file (see page 58) 68
70 Payments from: a L Form2438 b ] Forn413c L] Fomssss . | 70
71 Add linss 64, 65, 66a, and 67 through 70. These are your total payments B 74
Refund 72 Ifline 71 is more than line 63, subtract line 63 from line 71. This is the amount you everpaid 72
Direct deposit? 732 Amount of line 72 you want refunded to you T ]
Seepage 59 p» b Routing number } E k é P E N | # o Type: (] Checking [ Savings
aemazag > @ Accountrumber [ [ [ | [ [ [ | [ [ [ [ [ [ [ [1]]
74 Amountofline 72 yvou want applied to your 2006 estimated tax  » ! 74 | ]
Amount 75  Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page 60 »
You Owe 76  Estimated tax penalty {see page 60) . | 76 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? [_] Yes. Complete the following. [_| No
Designee  2oores] o e () e ey e T T T 1]
Si gn g;gﬁ;r g}e;a!ties tr?j pfrjury,*i deg!are thlat I havis efa'mmed t{tis rium:md accompanying schsﬂsdu!es and statements, and to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any krnowledge.
Emet!;Zurn? Your signature Date Your occupation Daytime phone number
See page 17.
éiefosrCODY Spouse's signature. Iif a joint return, both must sign. Date Spouse’s occupation
records. -
. Praparer's B Date ) Preparer
g?garer’s Si.grsam ’ e erpioyes (]
F;rm’s‘name for EIN
Use Only i i=empor Phonene ()

@ Printed on recycied paper

Form 1040 poos)
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SCHEDULES A&B |
{Form 1040} |

3

Schedule A—Itemized Deductions

oS

{Bchedule B is on back)

ent

Department of the Treasury ¢
guence No, U7

Internal Revenue Service (89 E & Atiach o Form 1040, ¥ See Instructions for Schedules ASE (Form 1040). S
Name(s} shown on Formn 1040 Your social security number
Medical Caution. Do notinclude expenses reimbursed or paid by others
anch 1 Medical and dental expenses (aee page A-Z) .o
Dental 2 Enter amount from Form 1040, ine 38 1.2 | |
Expenses 3 Multiply line 2 by 7.5% (.075). :
4 Subltractline 3fromline 1. fline3is more zhaﬁ me 1 enter -0~ . . 4.
Taxes You 5 State and local {Gheak only one box}: -
Paid a [} Income taxes, or °
See. tv [ 1 General sales taxes (see page A-3)
page A-2.} 8 Real estate taxes (ses page A-5)
7 Personal property taxes
8  Other taxes. List type and dmcmm P* ......................
9 A&&%”r}h'éé"s"t%%%éi}éﬁ”s"””””""”"“”"“""”’". """ 9
Interest 10 Home mortgage interest and points reporied fo you on Form 1098
You Paid 11 Home morigage interest not reported to you on Form 1088, If paid
(See to the person from whom you bought the home, see page A-6
page A-5.) and show that person’s name, identifying no., and address b
Hote. e e e e e e e e e
Personal 12 Points not reported o you on Form 1088. See page A-6
interest is 12
ot for special rules . |
deductible. 12 Investment interest. A“tao‘z Fsmz 4@52 if requn”ed {See
page A8 . . . . . . . . . . . . . . . |13
14 Addlines 10through 13 . . . . . . . | T
Gifts 1o 18a Total gifis by cash or check. if you made any gift of $25€}
Charity or more see page A7 . . . . . O A
If you made a b Gifts by cash or check aﬁer August 5 ]
gift and got & 27, 2005, that you elect to treat as !
benefit for it, ualified contributions { AT | ‘5523[
ses page A-7. 4 - \See page :
18 Other than by cash or check. If any gift of $250 or more,
see page A-7. You must attach Form 8283 if over $500 i6
17  Carryover from prioryear . . . . . . . . . . 17
18 Addlinesibg,18,andi?7. . . . . . . . . . . . . . . . . . . 118
Casualty and
Theft Losses 18  Casually or theft loss(es). Attach Form 4684, (Seepage A-8) . . . . . . . |18
Job Expenses 20 Unrelmbursed employes expenses—ijob travel, union
and Cerlain dues; job education, etc. Attach Form 2106 or 2106-EZ
Miscellaneous if required. Seepage A-B) » ...
Deductions 21 Tax preparation fees.
(See 22 Other expenses—investment, safe depos;’e box etc L
page A-8) typeand amount B ...
23 Add lines 20 through 22 L. Ce e
24  Enter amount from Form 1040, line 38 124 | |
25  Multiply line 24 by 2% (.02) . le2s
28 Subtract line 25 from line 23. If line 23 is more ihan line 23, enter -0- .
Other 27  Other—from list on page A-9. List type and amount ¥ .________.....................
Miscellaneoys .
Deductions )
Total 28 Is Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
[temized [ No. Your deduction is not limited. Add the amounts in the far right column :
Deductions” ..+ forlines 4 through 27. Also, enter this amount on Form 1040, fine 40.- | » | 28

[1 Yes. Your deduction may be limited, See page A-9 for the amount to enter.
29 I you slect to ftemize deductions even though they are less than your standard deduction, check heres [ 3
For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 11330X Schedule A {Form 1040) 2005




olal seourdty number f shown on other

Schedule B—Interest and Ordinary Dividends

Armount

Part | 1 List name of payer. If any interest is from a sellsr-financed mo*“‘cgaw and the
. buyer used the properly as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's sdclal security number and address I

(See page B-1
and the
instructions for
Form 1040,
line 8a)

MNote. If you
received a Form
1098-INT, Form
1088-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
paver and enter
the total interest
showrn on that
form. |

pddthe amounts online 1 . . . . . . . . . .. . . . . . . .12
Excludable interest on series EE and | U.S. savings bonds issued after 1988,
Attach Form'8815 . . . 3

4 Subtract line 3 from line 2. En*er Lh% resr.z% hwre a’%d on Fc{m 184{3 ?me Sa B» 4
- Hote, If line 4 is over $1,500, vou must complete Part il Amount

R

[

Part il
Ordinary
Dividends
{See page B-1
and the
instructions for

Form 1040,
line 8a.}

Mote, If you
received a Form
1088-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 8a . & 6
Note. If line 8 is over $1,500, you must complete Part liL.

You must complete this part if you {a} had over $1,500 of taxable interest or ordinary dividends; or {b} had Yes No
Part i a foreign account; or {c} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Fore‘gn 7a At any time during 2005, did you have an interest in or a signature or cther authority over a financial '
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 80-22.1, .

b If “Yes,” enter the name of the foreign country B s
8. Dunng 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a
" foreign trust? If “Yes,” you may have to file Form 3520. Se€ page B-2

For Paperworkﬁ’ed;jéﬁdri Act Notice, see Form 1040 instructigns. Schedule B {Forth4(840) 2005

(See..
page B-2.}




)

¥ Parinerships, joint
B Attach to Form 1040 or 1041,

wis Serdoe

@9

F

Profit or Loss From Business

{Bole Proprictorship}
t venlures, elo., must file Form 1065 or 10858,
¥ See Instructions for Schedule © Form 1040},

20

Limols

Attachment
Sequence No. 08

Marne of propdeior

Social security number (SSN}

B Enter code from pages C-8, 9, & 10

If you have a loss, check the box that describes your i ‘n\fes’cment in this activity (see page C- 6) }

(statutory emp!oyees see page C-6). Estates and Lrusts enter on Form 1041, line 3.
® If you checked 32b, you must attach Form 6188. Your loss may be limited.

A Principal business or profession, including product or service (see page C-2 of the instructions}
L«
o4 Business name. If no separate business name, leave blank. D Employer 1D number (EIN, i any
. | )
L L]
£ Business address (including sufte or room ne) B ...
City, -town or post office, state, and ZIF code
F Accounting method: 4] L] Cashe {23 U1 Accrual 4] [ other BoscHY) B
G Did you "materially participate” in the operation of this business during 20057 ¥ “No,” see pags C-3 for fimit on losses Cives (e
Ef you, started. or acquired this business during 2005, check here ]
' Income
1 Grossreceipts or sales, Cautmn. If this Income was reported to you on Form W-2 and the “Statutory
employes” box on that form was checked, see page C-3 and checkhere . . . . . | B i
2  Returns and allowances 2
%  Subtract line 2 from fine 1 . 3
4  Cost of goods sold (from line 42 on page 2) 4
5 Gross profit. Subtract line 4 from line 3. 5
& Other income, including Federal and state gasoline or fue! tax sredtt or {efunzi fsee page C 3} 6
7 Gross income. Add lines 5 and & R 7
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . L8 18 Office expenss
9 Car and truck expenses (see 18 Pension and profit-sharing pEans
page C-3), . . . . . .8 20 Rent or lease (ses page C-5&
10 Commissions and fees 10 @ Vehicles, machinery, and squipment , | 202
11 Contract labor (see page C-4 |11 b Other business property. 200
12 Depletion 2 21 Repalrs and mainienance 21
13 Depreciation and section 178 22 Supplies {not included in Part iff 22
expense  deduction  (not 23 Taxes and licenses s
Included in Part ) (see 24 Travel, meals, and entertainment:
page C-4) 13 a Travel . 24a
14 Employee benefit programs b Deductible meals and
{other than on fine 19 14 entertainment {see page C-5) | 24b
15 Insurance (other than health) . | 15 25 Utilities Co 25
18  interest _ 26 Wages (less employment credits) 26
- Mortgage (paid to banks, etc) . | 16a 27 Other expenses {from line 48 on
Other . S 16b page2) .
47 - Legal and professionak ’
services 17
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . | B 28
29  Tentative profit (foss). Subtract line 28 from line 7 . 29
30  Expenses for business use of your home. Attach Form 8828 30
31 MNet profit or loss}. Subtract line 30 from line 28.
® If a profit, enter on Form 1040, line 12, and also on Schedule 8E, line 2 (statutory employees,
see page C-8). Estates and trusts, enter on Form 1041, fine 3. 31
e if a loss, you must go to line 32.
32

32al 1 All investment is at ris

~

32b[ | Some investment is not
at risk.

For Paperwork Reduction Act Notice, see page C-7 of the instructions.

Cat. No. 11334P

Schedule C (Form 1040} 2005

144




38

37

38

41

42

oods Sold (see pags C-6)

Method(s) used to :
value closing inventory: a i Cost n [ Lower of cost or market

g
i

e L] Other {sttach explanation)

Was there any change In determining quantities, costs, or valuations betwesn opening and closing inventory? if

“Yes,” attach explanation |

inventory at beginning of vear, If different from last year's closing inventory, attach explanation .

Purchases less cost of itemns withdrawn for personal use
Casf of iabor. Do not include any amounts pald fo yourself |
Materials and supplies

Other costs

Add lines 35 through 38

Inventory at end.of vear

Cast of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4

1 ves L owe

38

40

41

42

Information on Your Vehicle. Complete this part only if you are CI alming car or truck expenses on

line 8 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C-4 to find out if yvou must file Form 4562,

43  When did you place your vehicle in service for business purposes? (ma%th, day, year} B Y AN f .
44 Of the total number of miles you drove your vehicle during 2005, enter the number of miles you used your vehicle for:

a Business ... ................._..... B Commuting (see instructions) ... . .. e e Gther ... . ...
45 Do you {or your spouse] have another vehicle available for personal use?. L] Yes 7 wo
456 Was ye;ur‘vehécie available for personal use during off-duty hours? L] ves L] we
47a Do you have evidence to support vour deduction? 1 Yes [ He

b i “Yes,” Is the evidence written? | L] ves [l Ne

Other Expenses. List betow busmess expenses not mcfuded on imes 8—26 or hne 30
48  Total other expenses. Enter here and on page 1, line 27 48 145

@ Priried on recycled paper
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B Adtzok to Form 1040,

B Use Schedule B-1 to st additional transactions for fines 1 and 8.

b Ses instructions for Schedule D Form 1040L

stachment
cxm{;uﬂma o, 12

q;: S

Your social security number

Short-Term Capital Gains and Losses—Assets Held One Year or Less

crrimd b b} Date el {d} Sales price {2} Cost or other basi in
Eempie: 100 5 er s WSS | o saony | Gmpmetor s pmgennol | (1S orloss)
3 : ;
2 Enter your short-term totals, if any, from Schedule D-1,
ine2. . . . . - 2
3 TYotal short-%erm sales price amounts. Adc} fnes 1 and 2
columni(dy . . . . . 3
4 Short-term gain from Form 6252 ami sherz—‘cerm gain or !Eass} from Forms 4684, 6781, and 8824 4
§ Net shori-term gain or {Eoss} from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 5
& Short-term capfital loss carryover. En‘ter ihe amount, If any, from line 8 of your Capital Loss )
Carryover Worksheet on page D-6 of the instructions 8 ;
7 Net short-term capital gain or {loss}. Combine lines 1 through 6 In column () . 7

Long-Term Capital Gains and Losses—~Assets Held More Than One Year

ta} Description of property {b} Date {c} Date sold {d) Sales p{ice— (e} ?OS{ or o“h‘?f basls {f) Gain or foss)
(Example: 100 sh. XYZ Col) " ﬂgfséjgzdy{_} Mo, day, yr) %Sf: %gg‘?ric%osng %ﬁ: igigic%oangf Subtract {8) from (d)
.y ” X
9 Enter your long-term totals, if any, from Schedule D-1, - = -
ine9. . . . .. . .. .8 i
10 Total long-term saies price amounis. Add Emes 8 and 9 - :
coumn(d) . . . . . . . 10 -
11 Gain from Form 4797, Part I; Eong term gain from Fcrms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 . . 11
12 Net long-term gain or (foss) from partnerships, S corporations, estates and trusts from
Schedule(s) K-1 12
13 Capital gain distributions. See page D-1 of the instructions 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet on page D-6 of the instructions 14 )
16 = Net long-term capital gam or {loss}). Combine lines 8 through 14 in column (f) Then go to

Part Iif on the back .

i5

For Paperwork Reduction Act Notice, see Form 1040 xnstmc‘hons

Cat. No. 11338H

Schedule D (Form 1040) 2005

146




i8

9

20

21

22

Are lines 18 and 16 both gains?
[ Yes. Go o line 18,
[ Wo. Skip lines 18 through 21, and go to ling 22,

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-7 of the
mstructions. . . . . . . . 0 L L e

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-8 ofthe instructions . . . . . . . . . . . . . . . . . .p»

Are lines 18 and 19 both zéfo or blank?

L] Yes. Complete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040. Do not complete
lines 21 and 22 below.

] Mo. Complete Form 1040 through line 43, and then complete the Schedule I Tax Workshest
on page D-9 of the Instructions. Do not complete lines 21 and 22 below,

ff line 16 is a loss, enter here and on Form 1040, line 13, the smaller of:

@ The loss on line 16 or .
® ($3,000), or if marmied filing separately, ($1,500) ]

Note. When figuring which amount is smaller, treat both amounts as pésitive numbers.

Do you have qualified dividends on Form 1040, line 957

[ Yes. Complete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040.

[ Mo. Complete the rest of Form 1040.

Schedule D {Form 1040} 2005
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SCHEDULEE | Supplemental Income and Loss

{(Form 1040 (From rental real estate, royalties, parnerships,
) £ corporations, estates, trusts, REMICs, efn
rirart of Bw Treasury

Feverie Senice (881 B Altach fo Form 1040 or Form 1041, » Ses instructions for Schedule E (Form 1040

Mamels) shown on relurm Your socksl sscurity manber
P Income or Loss From Rental Real Estate and Bovallies Mote. if vou are In the business of renting personal property, use
Schedule © or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, fine 40.
1 | List the type and location of each rental reai sstate properiy: 2 For each rental real estate property Yes: No
A fisted on line 1, did you or your family
“““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ use it d.sfmg the tax year for personal
purposes for more than the greater of A
= RO ¢ 14 days or
e 10% of the total days rented at B
o2 B fair rental value?
{See page E-3.} o
] Properties Totals
Income: A B [ (Add columns A, B, and G}
3 Renis received . 3 3
4 Rovyalties received 4 4
Expenses:
5 Advertising . . 5
& Auto and fravel (see page E-4 4, g
7 Cleaning and maintenance . 7
& Commissions 8
9 Insurance. g
10 Legal and other profesymnal fees |10
11 Management fees . | | i1
12 Mortgage inferest paid o banxsg
eic. {see page B4y . . . |12 12
13 Otherinterest . . . . . . _ 13
i4 Repaits . . . . . . . . . |14
15 Supplles . . . . . . . . . /18
16 Taxes. . . . . . . . . . 016
17 Utilites . . . . . . . . |17
18 OCther{isty b ... ..
1B
19 Addiines 5through 18 . . . . 18 18
20 Depreciation expense or deplation
(see page E-4) . . . | 20 20
21 Total expenses. Add lines 19 and 20 |21 :
22 Income or {oss) from rental real
estate or royalty properiies.
Subtract line 21 from line 3 (rents)
or line 4 {royalties). If the result is
a (loss), see page E-5 o find out
if you must file Form 61¢8 . . | | 22
23 Deductible rental real estate loss.
Caution. Your rental real estate
loss on line 22 may be limited. See
page E-5 fo find out if you must
file Form B8582. Real éstate
professionals’ must complete line
43 onpage 2 R 23 {( it I ) :
24 Income. Add positive amounts Shown on line 22. Do notinclude any losses . . . 24
25 Losses. Add royalty losses from Jine 22 and rental real estate losses from line 23. Enter total losses here 25 )
26 - Tota! rental real estate and royalty income or {loss}. Combine lines 24 and 25. Enter the result here,
If Parts' It 1, IV, and fine 40 on page 2 do not apply to you, also enter this amount on Form 1040,
Eme 17. Otherw:se include this amount in the fotal on line 41 onpage 2 . . . . . . . . . . 26

- For Paperwork Reduction Act Notice, see page E-7 of the instructions. Cat. No. 11844L Schedule E {Forn} 4810} 2005




P Income or Loss From Parfnerships and 8 C@?gzzmimm Note. If you report a loss from an at-ris
which any amount Is not at risk, vou must check the box in column {8} on line 28 and attach Form 6198, Ses page Eﬂi

27 Are you reporting any loss not aliowed in a prior vear due to the at-risk or basis Ezmm» ns, a prior year unallowsd
loss from a passive activity (i that loss was not reported on Form 8582}, or unre sed parinership expenses?

If you answered "Yes,” see page E-6 before completing this section.

: b} Enter P for {c} Check if e} Check if
28 {a} Name partrniership; § forelg any amount Js
for § corporation|  partnership number not at risk
A Ll Ll
=] L] L
G 1 [
o i il
: Passive Income and Loss Nonpassive Income and Loss
{f} Passive loss allowed {g} Passive incoms {h} Nonpassive loss (i} Section 178 expense (i} Nonpassive incorne
{attach Form 8582 if required) from Schedule K~4 from Schedule K-1 deduction from Form 4562 from Schedule K-t
A
B
c
1 _ _ i I __ ,
7 = SEE S i paas : = 2 = S R
28a Totals = ==t N = — — . . —
b Totals i = = f = -
30 Add columns{giand (Jofline28a . . . . . . . . . . . . . . _ . . . . .3
31 Add columns (f, (), and ) of line 28b . . . 31 i )
32 Total partnership and S corporation Income or { Oss} Camb ine imes 3{2 &nd 31 Fnter thn
resulf here and include in the total on fine 41 below. . .~ ls3®

Income or Loss From Estates and Trusts

b} Employer

33 e} Name identification number
A
B
Passive Income and Loss Monpassive Income and Loss
{c} Passive deduction or loss allowed {d} Passive income e} Deduction or loss {} Other income from
(attach Form 8582 if required) from Bchedule K1 from Schedule K~1 Schedule K~1
A
Bl , , . :
MaTotals B 2 = I N - = S —— :
b Totals = = e -
35 Addcolumns (djand fofline34a . . . . . . . . . . . . . . . . . . . _ . |38
36 Add columns (c) and (e) of line 34b . . . . 36 |( )
37 Total estate and trust income or (loss). Combme !mes 35 and ’%6 En‘fﬂr the Vesuh here aﬁd
include in the total on line 41 below . . . 37

Part iV Income or Loss From Real Estate Mortgage !nvestment Condutts (REMICS)-—-ReStduaE Holder

{c} Excess inclusion from
Schedules G, line 2¢
{ses pags E-6)

38 Combine columns (d} and (e) only. Enter the result here and include in the total on line 41 below { 38

Summary

40 Net farm rentai income or (foss) from Form 4835. Also, complete line 42 below . . . 40
41 Total income or {foss}, Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, Ene 17 > 41

{b} Emplover
identification number

{d} Taxable income {net foss} {e} Income from

38 {a) Name from Schedules Q, fine 16 Schedules @, fine 3b

42 Reconciliation of farming and fishing income. Enter your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form
1065), box 14, code B; Schedule K-1 (Form 11208}, box 17, code N; and
Schedule K-1 (Form 1041), line 14, code F (see page E-7)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-1), enter the net income or (joss) you reported
anywhere on Form 1040 from all rental real estate activities in which
you materially participated under the passive activity loss rules .

Schedule E (Form 1040) 2005




e ¢

U.S. Return of Partnership income

For celendar vesr 2004, or tax year beginning . L 2004, and anding ., 20,
b See separate nginetions.

A Principal business activity Name of parinership D Emplover Mentifleation number
Use the :
IRS : :

B Principal product or servk inbel, E Date business started
Other-
wise, :

& Business code number print Har F Towl assels (see page 14 of
or type. the instructions)

s |

& Check applicable boxes: {1) [ toiiat retumn 2 U Finat return (3 [ name changs {41 L] Address change (8} L] Amended retumn
M Check accounting method: {1} [ casn 2 U1 acoruat (3} 1 other speciy) B
I Number of Schedules K-1. Attach one for each person who was a partnier at any time duringthetax year ® ... ...

1a Grossreceipts orsales . . . . . . . . . . . . oL 1a
b lessretumns and allowances. . . . . . . . . . . . ib
© 2 Cost of goods sold (Scheduls A, line 8) | 2
£ 3 Gross profit. Subtract line 2 from line 1c. e 3
8 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach scheduls) . 4
£ | 5 Net farm profit (loss) fattach Schedule F (Form 1040)) 5
& Net gain (loss} from Form 4787, Part 1, line 17. i
7 Other income (loss) {atfach statement) . 7
8 Total income (Joss). Combine lines 3thvough 7 . . . . . . . . . . 8
';% 8 Salarles and wages (other than to partniers) (less employment oreditsy ., . . . . . g
E 10 Guaranteed paymentsto partners . . . . . o 10
£111 Repairs and maintenance . . . . . . . . . . . . 11
g{12 Baddebts . . . . . . |12
S18 Rent. . . . . s
b3 i
=114 Taxesandlicenses . . . . . . . . . 14
S8 Interest . . . . L L 15
< | 16a Depreciation (if required, attach Form 4562) . . . . . . . |16a .
&| b Less depreciation reported on Schedule A and elsewhere onreturn | 16b i8¢
o117 Depletion (Do not deduct oil and gas depletiony . . . . . . 17
@
i 18 Refirement plans, ete. . . . . . . . . . . A 18
g 19 Employee benefit programs . . . . . . . . 18
=
g 20 Other deductions (attach statement) . . . . . . _ . . . 20
@
8121 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . | 24
22 Ordinary business income (loss). Subtract line 21 fromline8 . . . . . . |92
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than general pariner or limited liability company member} is based on all
= information of which preparer has any knowledge. .
Sign ——
May the IRS discuss this refum
Hef‘e with the preparer shown below (see
» . > instructions)? [ 1Yes [1No
Signature of general partner or limited liabiity company member manager Date
. Preparer’s Date . Preparer's SSN or PTIN
Paid | £ Skt i
Prepaf%r s Firm's name {or yours = =
Use Only | it ceitemployedy ’ EIN P
address, and ZIP code Phone no. { }

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113907 Form 1065 ooy
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Schedule B

a8

e U1 Domestic limited liability company d ] Domestic limited liability partnership

(=]

o

inventory éﬁa ginning © o
F&m%aw o358 cost of items w %@ % sy ff"sf rsonal use
Cost of abﬁ
Additional section 263A f‘e’ﬁis fﬁf"z‘g:!# c‘f}:*@ﬁ’xcm’,
Gther costs @altach statement),
Total Add lines 1 through 5 |
Inventory at end of vear
Cost of goods sold. Subtract line ? fi’@"{‘ fme 8 En’aer here aﬁd on g}age 1, line 2
Check all methods used for valuing closing inveniory:
i [ Cost as described in Regulations section 1.471-3
iy [ Lower of cost or market as described in Regulations section 1.471-4
@iy [ Other (specify method used and attach explanation) B
Check this box If there was a writedown of “subnormal” goods as described in Regulations section 1.471-2(c) . . . & [
Check this box if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 9705, . & [
Do the rules of section 283A {for property produced or acquired for resale) apply to the partnership?. . . [IYes [ MNo

Was there any change in determining quantities, cost, or valuations between opening and closing inventory? [I¥es [ ] No
if “Yes,” attach explanation,

Other Information

m

[ e

Q5 g (O

What type of entity is filing this return? Check the applicable box:
[J Domestic general partniership b [l Domestic limited partnership

[} Foreign partnership £ ] Other p»
Are any partners in this partnership also partnerships?

During the partnership’s tax year, did the partnership own any interest in another parinership or in any foreign
entity that was disregarded as an entity separate from its owner under Regulations sections 301.7701-2 and
301.7701-37 If ves, see Instructions for required attachment .

Did the partnership file Form 8893, Election of Partnership Level Tax Trea‘mr\n'é or an e!pc’t!{m statement uﬁd@r
section 6231{a)(1 )(8){;1} for partnership-level tax treatment, that is in effect for this tax vear? See Form 8883 for
more detalls

Does this partnership meet a%i ih?@ﬂ of the %oiiczw ing reqs;rements’?

The partnership’s total receipts for the tax year were less than $250,000;

The partnership’s total assets at the end of the tax year were less than $600,000; and

Schedules K-1 are filed with the return and furnished to the pariners on or before the due date (inciuding -
extensions} for the partnership raturn. -

If “Yes,” the parinership is not required to complete Schedules L, M-1, and M-2; ltem F on page 1 of Form 1085;
or ltem N on Schedule K-1. .
Does this partnership have any foreign paﬁhers? zf “Yes ” “he partnership may have to file Forms 8804, 8805
and 8813. Sse page 20 of the instructions .

is this partnership a publicly traded partnership as czsf rcd in sef‘t;m 469{ ){2)'? .

Has this partnership filed, or is it required to file, Form 8264, Application for Registration of Tax Sha!’{erf

At any time during calendar year 2004, did the partnership have an interest in or a signature or other authority
over & financial account in a foreign country (such as a bank account, securities account, or other financial account)?
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes,” enter the
name of the foreign country. &

During the tax year, did the parinership receive a distribution from, or was it the grantor of, or transferor to, a f@reign
trust? If “Yes,” the partnership may have 1o file Form 3520. See page 21 of the instructions

Was there a distribution of property or a transfer (e.g., by sale or death) of a partnership interest during the tax year’?
If “Yes,” you may elect to adjust the basis of the partnership’s assets under section 754 by attaching the statement
described under Elections Made By the Partnership on page 9 of the instructions

Enter the number of Forms 8865, Return of U.S. Persons With Respect to Certaln Foreign Par‘nersh ps attachea to
thisreturn . . | ... P

Designation of Tax Maﬁers Partner (see page 21 of the mstructzons) ;
Enter below the general partner designated as the tax matters partner (TMP) for the tax year of this return:

Name of ldentifying
designated TMP number of TMP
Address of b

designated TMP F

rdm 065 oos)




tine 22}
Net rental real ssiate incom cf Form 8@?‘}} .
Other grose rental income {f a:}@a} e o 3a

fz}?i}{%”bﬁ[ husiness income {E‘Z}ﬁ Y frye

“x)

&
b Expenses from other rental activities Kaz ch sméamﬁﬁé; L sb
¢ Other net rental income (loss). Subtract line 3b from line 3a
-4  Guaranteed payments

5 Interest income .
Dividends: a Ordinary divi uendﬁ

b Qualified dividends . . . . . . . . . . |sb]

@

Rovyaltl
Net shor’{ term cap:ta gain {GSa} r’aﬁdch Scbada?e D {Fom: 7 065)}
Net fong-term capital gain (loss) (attach Schedule D (Form 1085))

Income (Loss)

(L
n

=

= s

b Collectibles (28%) gain {loss) . . | Lo 95
¢ Unrecaptured section 1250 gain {aﬁazh siatemenf} S gc

10 Net section 1231 gain (loss) (aitach Form 4797 .
11 Other income (loss) (attach staternent} .

12  Section 179 deduction (aftach Form 4562) .

13a Contributions . . .
Deductions related o pori‘o! income (aifaf*h s;az‘emem‘}
¢ Investment interest expense PR
d Section 58(e)(2) expenditures: {1} Type »
e Other deductions (attach statement) .

Deductions
o

................................. {2} Amount &

Self-

14a Net earnings (oss) from self-employment .
Gross farming or fishing income .
¢ Gross nonfarm income |

Employ-
ment
w

Credits &

18a Low-income housing credit (section 42()(B))
b Low-income housing credit {(othen - .
¢ CQualified rehabilitation expenditures {rental real ecztate} g’at’ach ?orm 3458}_
d Other rental real sstate credits
e
f

Credit
Recapture

Other rental credits
Other credits and cradit recag)*zjre {af‘ach s*az‘ement}

16a Name of country or U.S. possession &
b Gross income from all sources

& Gross income sourced at pariner level | .

Foreign gross income sourced at partriership level

Deductions affocated and apportioned at partner level
g Interestexpense & ... ... ... h Other . . .
Deductions allocated and apportioned at partnership level to foresgn source incoms
Passive B ... j Listed categories (attach statement) ¥ ... ... .. k General lim

Forei ign taxes: (1} Paid e {2} Accrued .
m Reduction in taxes avallable for credit (attach statement)

Foreign Transaclions

d Passive B ... .. e Listed categories (attach statement) ¥ ... £ General limitation ¥

itation B
b

161(9)

16m

Alternative

17a Post-1986 depreciation adjustment |
b Adjusted gain or loss
¢ Depletion {other than oil and gas) .
d Oil, gas, and geothermal properties—gross income
e
f

(AMT) ltems

Oll, gas, and geothermal properties—deductions
Other AMT items (attach statement)

17a

17b

17¢c

17d

i7e

17f

18a Tax-exempt interest income
b Other tax-exempt income .
¢ Nondeductible expenses .
19a Distributions of cash and marketabte seCJmtxes
Distributions of other property

Investment income

Other Information | Minimum Tax

b

=l

b Investment expenses

¢ Other items and amounts (aﬁach sl‘az‘emem)

18a

18b

18¢c

19a

18b

20a

20b

Form 1065 {2004}
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{foss). Combine Schedule K, fines 1 through 11, From the result, subfract the sum of
clines 12 twough 13e, 18, and 812y . . 1

{w} Exempt

2 Analysis by i} Corporate i Individual :
organization

partner type: factive)

a General pariners

b Limited pariners
Note: Schedules L, M-1, and M-2 are not required if Question 5 of Schedule B is answered “Yes.”

fiv} Partnership v} Nominee/Othe

Balance Shests per Books Beginning of tax year End of tax year
Assets
1 Cash
2a Trade notes and accounts recelvable
b Less allowance for bad debts |

3 Inventories o
4 U.S. government obligations
5 Tax-exempt securitie . .
6§ Other current agsets {a?tacb sfafemenﬁ
7 Mortgage and real estate loans
8 Other investments (aftach statement)
9a Buildings and other depreciable assets.
b Less accumulated depreciation
102 Depletable asssts .
b Less accumulated depletion
11 Land (net of any amortization).
12a Intangible assets (amortizabls only) |
b Less accumulated amortization
13 Other assets (ttach statement)
14 Total assets |
Lea!}t!n&&es and ﬁapsta
15  Acocounts payable
16 Morlgages, notes, bonds pagabfe in iess tban ? ysar,
17 Other currerit liabiiities (atfach statement) |
18 All nonrecourse loans . .
19 Morigages, notes, bonds payable in 1 y zar or more .
20 Other liabllities (atfach staternent)

21 Partners’ capital accounts |
22 Total liabilities and capital

Sl Bl Reconciliation ef kncome Loss} er Books W!th Ingome Loss} per Return
1 Netincome (loss) per books . . | € Incoms recorded on books this vear not included

Z !nsamemcmdﬂd on Schedule K, lines 1, 2, 30 on Schedule K, lines 1 through 11 (temize):
5, 8a, 7, 8, 8a, 10, and 11, not recorded on a Tax-exemptinterest $ ...
books this year (temize): ... .
3 Guaranteed paymenis (other than health 7 Deductions included on Schedule K, lines 1
insurance; . . . . . through 13s, 16i(1), and 1612), not charged

_ 4 Expenses recorded on books ih is year not ‘ against book income this year (itemize):

included on Schedule K, lines 1 through a Depreciation $ ...

13e, 16l(1), and 16}(2) (itemize):
a Depreciation$ ...

b Travel and entertainment $ ... ... 8 Add lines6and 7 | .
................................................. g lncome {loss) (Ana!ysrs of Net Encome (Loss)
5 Add lines 1 through4 . | ine 1). Subtract line 8 from line 5
Ana!ys:s of Partners Capital Accounts
1 Balance at beginning of year . . | 6 Distributions: a Cash
Capital contributed: @ Cash . . . . b Proper’y

b Property
3 Net income (loss) per books
4 Other increases (itemize):

N
e}
e
¥
i
-
Q.
)
Q
b3
16
£
@
o
)

oy
oo
o
RY

&

................................................. 8 Addlines8and7 . Lo
5 Addlines 1through4 . . . . . | 9 Balance at end of year. Subtract Eme8fromln85

ForhA865 oo




s s 20
Partner's Share of %m&m% gﬁ%ﬁﬁﬁﬁ%ﬁ%g
Credits, ete.

B See back of form and separate nstructions,

2 Net rental real estate income flos

i

3 Other net rental income Joss)

i
i

6

Foreign transactions

m ffication number

o's employer id

4 Guararieed payments
: i

|

B Parinership’'s name, address, city, state, and ZIP cade

5 Intersst income

[

i

Ba  Ordinary dividends

§

6b O

H

|

uglified dividends

T IRS Center whera parinership filed retumn

7 FHoyalties

H
i

B Check if this is a publicly traded partnership PTP)

ax sheiter registration number, if any

8  Net short-term capital gain (oss)
H

i
1

FoLd

Check if Form 8271 is attached

Partner's i

entifying numbsr

Net long-term capital gain {ioss}
| ;
|

Alternative minimum tax (AMT) items

Collectibles (28%) gain (oss}

|

H  Partner's name, address, city, state, and ZIP cods

Unrecaptured section 1250 gain

|

10 Wet section 1231 gain (oss)

f

11 Other income (loss)

18

Tax-exempt income and
nondeductible expenses

L]

i E—j General partner or LLC
member-manager

i Limited partner or other LLC
meamber

J D Domestic partner D Foreign partner 19 Distributions
12 Section 17% deduction
K What type of entity is this pariner? %
12 Other deductions
L Pariner's share of profit, loss, and caphak 20 Other information
Beginning Ending
Profit % %
Loss % %
Capital Y %

B Partner's share of liabilities at year end:

14 Self-employment earnings (loss)

Nonmrecourse ., . . . .. %
Qualified norrecourse financing . . %
Recourss

*See attached statement for additional information.

N Partner's capital account analysis:
Beginning capital account |

Capftal contributed during the year

Current year increase (decrease)
Withdrawals & distributions

Ending capital account

[] Tax basis D GAAP
Other {explain}

D Section 704{b} book

For IRS Use Only

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 1065,

Cat. No.

Jry
oy
(o]

4R
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EE 2 % P z 7 -
U.S. Corporation Short-Form |
For calerdar year 2005 or tax year beginning .
b See separate instructions to maké sure The corporation qualifies to file Form 1120-A.

, 2005, ending. .. , 20

MName & Employer identification number
Use IRS :
fabel, ... | Number, street, and room or suife no. If a PO, box, see instructions. C Date incorporated
Otherwise,
corporation fsee print or
ingtructions), | L}z pe. City or town, stefe, and ZIP code ¥ Total assets (see nsbructons)
£ Check it: ) Ll intial retum @) [ Finatreum (3) [ Name change 4 [} Address change | $
F Check acoounting method: 1} i} Cash [ B Accrual {2 i:f Other specify)
ta Gross receipls or sales i i [ | b Less retums and allowances { E % cBalance B | 1C
2 Cost of goods sold (see instructions} . 2
3 Gross profit. Subtract line 2 from fine 1o e 3
o 4 Domestic corporation dividends subject to the 70%.deduction. 4
&1 5 Interest 5
8 " & Grossrents | 8
El 7 Gross royalties | e L
8 Capital gain net income (attach Schedule D (Form 1120) . 8
S Net gain or (foss) from Form 4797, Part I, line 17 (attach Form 4787). §
10 Other income (see instructions—attach schedule). 10
11 Total income. Add lines 3 through 10 . B
12 Compensation of officers (ses instructions}, 12
E{ 13  Salaries and wages {ess employment credits) 13
5 ‘% 14 Repslrs and maintenance 14
% 215 Bad debis 5
5%2/16 Rents. ‘ 16
£y 2
£g 17 Taxes and licenses . 17
E % 18  Interest e 18
?—f g 1§ Charitable contributions {see instructions for 10% limitation) 19
7\ 208 Depreciation (attach Form 4562)
b Less depreciation claimed slsewhere on returmn . 20c
g 21 Domestic production activities deduction (attach Form 8903) 2t
;;.,.’:Z 22  Other deductions {attach schedule) .. L2z
g 23 Total deductions. Add lines 12 through 22 B
g 24 Taxeble income before net operating loss deduction and special deductions. Subtract line 23 from line 11 . _24
& 25 Less: a Net operating loss deduction (see instructions)
b Special deductions (see instructions) 25c
26 Taxable income. Subtract ine 25¢ from line 24 o
27 Total tax (page 2, Part |, line 5) .
£ 128 Payments:
% a 2004 overpayment credited to 2005, . . | 28a
§ b 2005 estimated tax payments ., . , . | 28b
&1 ¢ Less 2005 refund applied for on Form 4465 | 28c |
ke e Tax deposited with Form 7004 e .
§| f Credits: (1) Form 2438 E (2) Form 4126 E
Eé g Total payments. Add lines 284 through 28f e N 289
= 29 Estimated tax penalty (see instructions). Check if Form 2220 is attached [ 28
30 Tax due. If line 28g is smaller than the total of lines 27 and 29, enter amount owed . . . ..=s¢
31 Overpayment. If line 289 is larger than the total of lines 27 and 29, enter amount overpaid . . . . . | 31
32 Enter amount of line 31 you want: Credited to 2006 estimated tax » | Refunded » | 32
Under penalties of perjury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, # is true,
Si gn cormrect, and complete. Declaration of preparer (other than taxpayer} is based on afl information of which preparer has any knowledge. T —
Hefe 5 Wﬁ?}l the preparer show’n below
} Signature of officer Date >, Title fsee ms‘cruc’nons)?ayes UNO
Paid V Preparer’s k Date Check & Preparer’s SSN or PTIN
Preparer’s sonawre J selremployed [ ]
Firm's name {or EIN :
tise On[y yours if self-employed),
address, and ZIP code Phone no. { )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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incorne tax. If the corpor

2 General business or ficate which

1 Form

4  Other taxes. Check i from:
] Other fattach schedule)
’E“f:staﬁ fze. Add lines 3 ang 4, Enter her

re and on page

forms are @

i service corporation (

. O

3]

g5

£

es instructions)

Other Information (se

1 Ses Instructions and enier the: . Sa  If an amount Is enfered on page 1, line 2, enter from workshest in instructions:
a Business activitycodeno. ¥ . e {1} Purchases
b Business actvity B {2} Additiona! 263A costs {a’dacn S"h&dm&}
¢ Productorservice B .. {3} Other costs (atiach scheduls} .

2 Atthe ~end of tbs tax year, dig any individual, partnership, es_iaie, b ; 6?:19?;152;?5{?2}:;&;2?rm for resale, do Uff:@ {\;% e f‘}igz
or trust own, directly or indirectly, 50% or more of the corporation’s AN o o e R
voting stock? (For rules of attribution, see section 8 Aﬁ any time during tgze faiendar vear, ‘d\d the corporation ?}a\se an mi;{est nora
267(0)) Ves Mo signature or other iutﬁor:zy over a ﬁ{‘xe:nc&ai acgozmt {supﬁ as & bank account, secwrities

account, or other financial account} in a foreign couniry? Yes [Ine
If"Yes,” attach a sohcaa‘ie showing name and identifying number If “Yes,” the corporéﬁon may have to file Form TD F 80-22.1.

3 Enter the amount of tax-exempt interest received or accrued If “Yes,” enter the name of the foreign country B
during the tax year. . . . . & 7  Are the corporation’s fotal receipts {line 1a plus lines 4 through 10

4 Enfer total amount of cash distributions and the book value on paga 1) for the tax year and its total assets at the end of the tax
of property distributions (other than cash) made during the tax year less than $250,0007 . []Yes MiNo
year . L. B % If *Yes,” the corporation is not required 4:0 complete Parts Hil and IV below.

T  Balance Sheets per Books {a} Beginning of tax year — {b) End of tax vear
1 Cash
2a Trade notes and accounts recel ‘fabie
b Less allowance for bad debts { )
3 Irwentorles PR
4 1.8, government obligations | .
@ & Tex-exempt securities (sse instructions}.
% & Cther current assets (attach schedule) .
% 7 Loans to shareholders |
8 Morigage and real estate loans RN
8a Depreciable, deplstable, and intangible asseis .
b Less accumulated depreciation, depletion, and amoriization ( )
10 Land {net of any amortization)
it Other asseis (atiach scheduls)
12 Total assets |
13  Accounis payable
221 14 Other current liabilities (attach scheczu&e}

- g 15  Loans from shareholders

% ‘1}1 16 Mortgages, notes, bonds payable,

% @117  Other liabilities (attach schedule}

= _-Qc_" 18 Capital stock {preferred and common stock) ‘

) g 18 Additional paid-in capital

:g €120 Retained earnings

2 21 Adjustments o shareholders’ equzty (aﬁach schedaie}
B 122 Less cost of treasury stock . ( )
23 Total liabilities and shareholders’ equnty .

m Recongciliation of Income {Loss} per Books With Income per Return

1 Net income {loss} per books 6 Income recorded on books this year not

2 Federal income tax per books. . included on this return fitemize): _._._....._____.

3 Excess of capital losses over capital gains . 7 Deductions on this return not charged against

4 Income subject to tax not recorded on books
this year (temize) ... ...

5 Expenses recorded on books this year not
deducted on this retum (itemize):

8

book income this year (itemize):

Income (page 1, line 24}_ Enter the sum of
lines 1 through 5 less the sum of lines 6 and 7

@ Printed on recydled paper

Form 1120-A poos)
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